FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE Mal‘ 02, 1999 8:00 am
CORPORATION (5 Katheine Harrs Secretary of State

ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS 03-02-1999 90112 002 150.00

| DOCUMENT # PQ5000023497

1. Corporation Name

HACIENDA CAREAGA PASO FINO FARMS, INC.

VAR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
12305 SW 45TH §T 12305 SW 45TH ST
MIAMI FL 33175 MIAMI FL 33175

03/23/1995 - -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
MM—E / -}’4 oo 36(.) 5DU 650636619 Not Applicable

$8.75 Additional

E} z_ll Fee Reguired
f 1at g % & Sjal 6. Election Campaign Financing O $5.00 may Be
E . WM 3 l. 28 . i /e . Trust Fund Contribution Added to Fees
i L -l —F
Zip Coupfry Zi Cantry ' 8. This corporation owes the current year Intangibla ‘
m 3353 ] IE_;] 29 3 35 , 30 Personal Property Tax. Oes Ono

Suite, Apt. #, etc. Suite, Apt. #, etc.
. g 5. Certifcate of Status Desired O

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
"o COREGS) Bt Do
CAREAGA, BERNARDO L
12305 SW 45TH ST 82| Street Address (P.Q. Box Number is Not Acceptable) - )
MIAMI FL 33175 &3

[ 400 SW S04 Coer
" Y ErdAneof e FL || 3588

T~
11. Pursuant to the provisions of Sections §0#-0502 dnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agent. | am familiar with, and accept tfle obligaybns ofsSection 607.0505, Florida Statutes. / f 7 9‘
Maprip L. Conemep ¢ /1

SIGNATURE ,
Slgnalure, typed or prinied name of regisis if apphicable. (NOTEB¥Ragistered Agent signature required when reinstating) J DatE’

12. QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE 1] [ DELETE 11 TME D , hange ] Addition
ave CAREAGA, BERNARDO 12w Beewtve CaredcAr 53{4/# owey)
street aporess| 12305 SW 45TH ST 2 M 13 STREET ADDRESS (}400 S soor.
orestze | MIAMI FL 33175 0 L;% uovstze | FTAAUDERADALE ﬁ 33231
TTE D by VT DeLETE 21TILE D Zn [Jefange L] Addition
e CAREAGA, MARTHA [ M 2 JNRTHA L CAEDGH — svanrvbAdonl
streeTaopress| 12305 SW 45TH ST M 23 STREETADDRESS | ooSw ef. o}
ciry-sT-zP MIAMI FL 33175 2 4CTY-§T-2 Ao D 4t &E s ﬁ 3333/
TIME [ DELETE 31TTLE R A [JChange [ Addition
NAME 32 NAME ' - ’
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZF 34.CITY-ST-2P
TME [J DELETE 41TIMLE : ClChange [ Addition
NAME 4, 2NAVE ‘ :
STREET ADDRESS 43 STREET ADORESS
CiTY-5T- 2 440TY-5T- 2P .
TITLE [ DELETE 51 TME N © [OChange [ Addiion
NAME 52 NAME - ' . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.57-2P )
TIME [ DELETE 61TIME C [OChange  [J Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

| CITY-51-2IP B4 CITY-5T-2P ' ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repgr-ersupplemental annual report is true and accurate and that my signature shall have the same.legal effect as if made under catly, that fam an
officer ot director of the cgrporation¥pr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n p in
Block 12 or Block 13 if chinged, or on an at{psbment with an address, with all other like empowered. . :

2% A
SIGNATURE: “ =29 '_///f[ 99 66L-6E3b

- B iy, Kl
TS IS ey /A IS
T Oate | " Davtima Phane #

CR2E034 {11/98)

CHEMATIIRE AMND TYEER B PRINTES NAME NAF SICKNING OEEICEFGAAR DNIRECTOR o



