2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000044408 Mar 21, 2000 8:00 am

OX BOW FARMS, INC. Secretary of State

03-21-2000 90046 043 ***150.00

Principal Place of Business Mailing Address
290
-H4968 SMITH SUNDY RD —HESAE-SMTHSUNDY-RD-

DELRAY BEACH FL 33446

DELRAY-BRACH PL39¢46-0525
270/ M BY Tk BUUZAwu
2. Principal Place of Business

Coral ings FI 33009
o T s | e T RO ACR AT R R

3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City, & Stats ity & Sjal 4. FEl Numb Applied F
7)3 - é F] élfyn /a fﬁg) GS F/ o 65-0595879 Not ;)plizzrab\e
_CQ?—@ 7 7

Zip Country Zip Country » ) 8.75 tional
23 9/5‘((; U=z 630696 UsH -. _|.5. Certificate of Status Desired O gee Reqﬂg‘gm“a
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name —
GUERRERA, JOSEPH E Giecoech , Joseph £
' Syeet Address%ﬁ)‘ BAx Nymber is NolAccept ble)
«$4366-SHIFH-SUNB-RO Y DM i 1774

_DELBAY FL-33446-

Coral Gpryngs FL | "23005 |

or the purpose of changing ils regisiered office or registered agent, or both, in the Slate of Fiorida.

ca Zec re /31195 2/1@/@

8. The above named entity submits this stal

SIGNATURE
Sigrature, PIE0 NAe Of TEgISIETeT AgeNnt AN W ¥ appicatie. {NOTE: Registered Agers signatfe selited when reinstaung) OaTE"

9. This _c_orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 'n Added to Feyt'es
{Ses criteria on back) a Make Check Payabie to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e oP O Delete L P C¥fhange ] Addition

e GUERRERA, JOSEPH E e Guerrera, Soseph €

STREET ADDRESS | 4366~ SMIFH-SUNDY-RD STREETADDRESS | BrP0d ALY BY TExL
orv-st2p | DEHRAY-REARM 33436 CIY-§7-2P Coral 5oy P £ 23065

e DST 0 elete TITLE 3T [#<hinge (] Addition

AN GUERRERA, MAXINE e Guercert, Voxne

STREET ADDRESS | -+4868-SMITH-SUNDY-ROAD SREETADDRESS | B207 AN Y TEXK

CITY-ST-2I° DELRAY-BFAGH-F-83446— — _- Cmy-s1-2IP Cara{ ey - 4 330@5"

e ' ' (] Delete TIME i ! ) “TlChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O3 Delete TILE [} Change [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE : - . O opelete N R 1 [ Change [ Addition

NAME ' ’ ) ’ NAME
STREET ADBRESS STREET ADDRESS

CITY-ST-2P oY ST-2I

TITLE R [ pelete THLE [C] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZP CITY 5T 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni yith an address.win all other fike empowered.

B N/

N 4
'aYURE AND TYP£D o PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR . Date Dayume Phone #

SIGNATURE:

CR2E034 (9/991



