2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000070578 R oy of Gtate™

1. Entity Name

THE FARM, INC, 02-26-2002 90028 013 ***158.75
Principal Place of Business - Mailing Address

11999 S.W. 248 STREET 11999 S.W. 248 STREET

MIAMI FL 33032 MIAMI FL 33032

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65'0316826 Applied For
: Not Applicable
Zi N i Count . iti
P ; Country Zlp ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - T -
STAHKMAN' MARK R Street Address (P.0. Box Nurnber is Not Acceptable)
1500 SAN RENO AVE :
SUITE 125
CORAL GABLES FL 33148 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and titls il applicable. (NOTE: Registered Agen signature required when rainstating) DATE
9‘.:!:frhis,fﬁ9r_90{at1c.)n Is e!itgiblg k‘) satisfycijts Intangible . Aft F";nE N:J:v‘:;ta T:EE I?"i‘ 5g505% a0 10. Election Campaign Financing $5.00 May Be
i ax ng r‘qul‘remqn and elects 10 do so. er ay 1, ee will he : Trust Fund Contribution. O Added 1o Fees
"(Seé criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change [ Additicn
mve | DORTA-DUGUE, MANUEL NAME
STREET ADDRESS | 11989-S.W. 248 STREET STREET ADDRESS
CITyY-3T-2IP MIAMI FL 33032 CITY-ST-2P
MLE T ) D1 Dakete TITLE 7% Change (] Addition
Y K
MAME ALVAREZ, ARQUIMIDES LY NAME
STREET ACDRESS | 11999 S.W. 248 STREET STREET ADDRESS
CHTY-5T-2P ._MIAMI FL 33032 CIiY-§T-7P 5 "
JITLE S O Delete TMLE ] Change w Addition
NAME - E— T A e e = r—— L - —— —-- - BR-NAME mn*m-—cﬁsn%‘ nce Ib
STREET ADDRESS sweeraociess | 119G S B ST
CITY-ST-2ZIP CITY-§T- 24P mAroe. / £2. D300~
TITLE (1 peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-g1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 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 attachment with an address, with all other like empowered.

SIGNATURE:  MAnvLll /" DolktA-3iaue. QI’JIOA (305 SBLocrlO

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }Jate 7 -~ Daylime Phane 4

Ao

-~ CR2ED034 {9/01)



