FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P94000070578
1. Entity Name 05-19-2003 90205 014 ***558.75
THE FARM, INC.
Principal Place of Business Mailing Address
11999 S.W. 248 STREET 11999 S.W. 248 STREET
MIAMI FL 33032 MIAM} FL 33032
2. Principal Place of Business 3. Mailing Addrass ”Il”“l “”lm I"“Ill“ "l“ Ilm “l“ i“ll“‘lum“lll“m .“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65‘0315826 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. e - 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARKMAN' MARK R Street Address (P.C. Box Number is No‘t Acceptable)
.C. i >
1500 SAN RENO AVE i
SUITE 125
CORAL GABLES FL 33146 o FL [z oo

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE
% Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} [IATE
v FILE NOW! FEE IS $150.00
L4 . 9. Electicn C aign Financi
" At ey 1, 2008 Foe il e 55000 CeckonCanongnrarca - $5.00 way e
Make Check Payable to Florida Department of State ’ .
10, QFFICERS ANC DIRECTCRS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE P [ palete TTLE [ Change (] Addition
NAME DORTA-DUGUE, MANUEL NAME
streeT anoress | 11999 S.W. 248 STREET : STREET ADDRESS
crv-sr-ne | MIAMY FL 33032 CITY-ST-2IP
TITLE T 3 Delete TITLE {7 change ] Addition
NAME . |ALVAREZ, ARQUIMIDES . NAME
STREET ADDRESS | 11999 S.W. 248 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 CITY-ST-7P
TITLE VP [ Dalete TITLE [ Change  [] Addition
NAME CASALLAS-ALRJO, ABRAHAM NAME
STREET ApDRESS | 11999 SW 248 ST STREET ADDRESS
CITY-57-2P MIAMI FL 33032 CRY-5T-21P
THLE T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P ‘ CITY-§7-2IP
TITLE O Delete e O cChange [ Addition
HAME NHAME
STREET ADBRESS : STREET ADDRESS
CITY-§T-ZIP OITY-§7-21P
TITLE O pelete TILE (I Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-7IP

12. | 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 information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Datz Daytime Phone #

SIGNATURE: _ /D) DR0RIE N INE ique._ Slo> (308 WSBwodd

L2¥SLL0

AY

CR2E034 (10/02)



