FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Mar 05, 2003 8:00 am

DOCUMENT # P94000086018 Secretary of State
1. Entity Name 03-05-2003 90035 006 ***158.75
B & L FARMS, INC.
Principal Flace of Business Mailing Address
7333 HYPOLUXO FARMS RD 7333 HYPOLUXO FARMS RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
. ; IR CARAT AU AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. = [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0538915 Not Applicable
Zp Country ap Courlry 5. Certificate of Status Desired §£‘E§q$?sﬂti°”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TMARLWEZ ., WMARILNMARET

MARQUEZ, LIONEL . o Street Address (P.O. Box Nﬁmber is Not Acceptable) Q

7333 HYPOLUXOD FARMSRD~" -~ h TooTmomeT ot TAAAD " 1Y DP VUKD FaETAS » -

LAKE WORTH FL 33463 -

City, Zip Code
Ve WeRyw FL 23 b

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

SIGNATURE M atb Mw% N 23 -01 -0

S\gnah%_ typed 1 printed name of ragistered agerf and ﬁlleﬂicabls, (NOTE: Registersd! Agent signature required when reinstating) DATE
¥ +

FILE NOW!!! FEE IS $150.00 . o
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust F -
Make Check Payable to Florida Department of State fust Fund Coniribution. C Added to Fees
10. : QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD - B Talste TILE +e [ Change  [B-#wdition
NME MARQUEZ, LIONEL NAME TARRRUEZ, TMARGARET
STREET ADDRESS | 7333 HYPOLUXO FARMS RD STREETADDRESS | 1 ™33 WAy Poluid Tafwas "
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP j TEY- SV -4 Wweoetw, Yo R RTINS
TImE DV T Detete TILE o [ Change  [SH#udition
N MARQUEZ, LIONEL NaME PMARTUEL, MARGARET
STREET ADDRESS | 7333 HYPOLUXO FARMS RD STREET ADDRESS | -} 337 \JG.,\.?‘,\_;.Q.LD TR %
Ciry-51-2IP LAKE WORTH FL 33463 - Ciy-ST-21P MBORE. VDRIV, BY 2Auy
‘ : STD — Ch if

we | MARQUEZ, LONEL Pofee L TaReuez, taaRcareT Q0w D
sTAEET ADDAESS |"7333 HYPOLUXO FARMS RD - e T KGR T ADDRESS | B “-V\qn\-vs.n TETWMS WD
ovsizp | LAKE WORTH FL 33463 CITY-ST-2P Veatr . ZWoRIy, Tl Bhvwey
TILE 7 pelete TITLE " { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-5T-ZIP
TITLE “ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-21P : CITY-ST-21P
TITLE [ Delste 1ILE [JChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

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 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 10 or Block 11 if

changed, or on an atiachment with an agldress, with all other like empowered.
S|GNATURE:MM%TMW?”’D 3010 S6/6¥2 3680

L siGNAJURE AND TYPED OR FRINTED P:TIE OF MG OFFICER OR DIRECTOR Date Daytims Phane #

CLORZbN

A

CR2E034 (10/02)



