2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070578 Secretary of State

THE FARM, INC. 05-18-2001 91247 029 ***158 75
Principal Place of Business Maiiing Address
11999 S.W. 248 STREET 11999 S W. 248 STREET

MIAMI FL 33002 MIAMI FL 33032 35 1 8 71

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0316826 Not Applicable
i Zi Count iti
Zip Country P ounty 5. Certificate of Status Desired Q $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name )

%KMAN, MARK R !s_w &1‘ 42*"‘0 M Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSEHD . SuITe. 1A%
Qoeal Qastes, R 4| ™ i

8, The above named enlily submits his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

senarure _IYIAEY, ST EMMC

Signature, typad or printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campain Fi )
o - i . paign Financing 5.00 May Be
Tax fl|lr‘!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] ?dded o Fes;s
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ 4 Delate THLE FAeL . gj Change [ Addition
NAME COURET, JUAN NAME MAn vel, Doera -D
STREET ADDRESS | 11999 S.W. 248 STREET SPEETADRESS | HAG Y S, 00 o QdBST .
CITY-ST-2IP MIAM! FL 33032 ! CITY-ST-2IP mibAri. , L. B3RO~
TILE VPD %’ Delete THLE O Change [ Acdition
Nk CASALLAS, ABRAHAM hAvE
STREET ADDRESS | 11999 SW 248 ST f STREET ADDRESS
CITY-8T-ZIP MIAMI FL 230732 CITY-ST-ZIP
Tme SD o —ODoslee- - --Fme . |TTRepAsSoRal. &) Cange  [TAddition-|-
NAME ALVAREZ, ARQUIMIDES v NAME Aloaie2 | Alguirades :
STREET ADDRESS 11999 SW 248 STHEEI' ’ STREET ADDRESS I'mq S- ) . a lbsr.
CITy-§T-2IF CITY-3T-ZIP .
MIAMI FL 33032 thel, (7. 3B0DD _
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP I CiTY-ST-ZIP

13. | hereby cenrtity that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hal the infermation
indicated on this report or supplemental report is true and accurate 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 required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Viuel. D01t . De ooy nl 5;//%91 (305536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncsn@fmaecmn Daytime Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)



