2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047380 Jan 12, 2000 8:00 am
" Eniyame Secretary of State

ND FARMING, INC.
CARDILLO LAND PREPARATION AND ' 01-12-2000 90013 021 ***150.00
Principal Place of Business Mailing Address
225 SW. 3 87 225 SW.3 ST
FLORIDA CITY FL 33034 FLORIDA CITY FL 330044903 puguy4ov
us - us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 USU Applied For
1878 Not Applicabls
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=.—==CARDILLO,-SAM-— ——— : —— [T SrEer AGdresS(P.O- Box Number is Not Accaptable)” — — - = e
225 SW. 3 ST .
FLORIDA CITY FL 33034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or ponted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible t¢ satisfy its Intangib! EF IS $150.00 . o
o o socs s 27 | aorNmy 12000 Feo il be $35000 | ' SecionConocion arcia | $5.00 vy oe
,g _q s ) er .20 ee wi e$ * Trust Fund Condribution. O Added to Fees
(See criteria on back] O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ change [ Addition
NAME CARDILLO, SAM NAME
STREET ADDRESS | 225 SW. 3 ST STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2IP
TILE D O Delete TILE [J change [ Addition
HAME CARDILLO, GINA NAME
STREET ADDRESS | 295 S.W, 3 ST SIREET ADDRESS
orv-s-20 | FLORIDA CITY FL 33034 omy-sr-2
TLE 7 Delete TIMLE [ change [ Addition
TUNAMET T : Tt T e T T " NAME - T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE {7 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-81-2IP
THLE (] Delets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify thal the informaticn
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachggent with an address, with all other like empowered.

AP A FEQUIRIED /-03-J000  305-247075

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

SIGNATURE:




