2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087580 May 07, 2000 8:00 am
. Entity Name S
ecretary of State
HOMESTEAD CACTUS, INC.
05-07-2000 90035 033 ***150.00
Principal Place of Business Mailing Address
20910 SW 246TH ST 20910 S.W. 246TH ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031-3649
us us
i s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650624865 Not Applicable
Zip Couniry 7P Country 5. Certificate of Status Desired [} $8.75 Agditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . B ~ Name -- Sl e
BERGOLLA, ALFREDO L Street Address (PC. Box Numl;er is Not Acceptable)
17015 SW 14TH CT
MIAMI FL 33177
City FL Zip Code

istered office or registered agent, or both, in the State of Flerida.

Ao/ 7D

8. The above named entity syl

SIGNATURE
Signature, lyped or printed n%! of registered agent anc Iitle if applicable. V (NOTE: Registered Agent sigralure requirad whan reinstating) DATE
L4
i ion is eliqi lafy | i "0
9. ;hxs EDrpOfahF)n is eliginte to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
ax filing requirement and elects o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ) Add
- . . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [C1Change [} Additicn
NAME BERGOLLA, ALFREDO L NAME
STREET ADDRESS | 17015 SW 144TH CT STREET ADORESS
CITY- 87-2IP MIAMI FL 33177 CITY-S$7-2IP
TME D O pelete TME [ change [ Addition
NAME CALVO, CARLOS NAME
STREET ADDRESS 1386‘ SW 74 TERR STREET ADDRESS
CITY-§7-2IP MlAMl FL 33183 CITY-5T-2IP
TILE [ pelete TITLE ) ) L {1 Change [ Addlticn
NAME - - - - - - —_— T _— NAME s o T 2 P -— -
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-21P
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME [ petete TITLE . [l crange ] Addition
NAME
STRECY ADDRESS STREET P.DDRESS .
CITY-ST-2IP CITY-ST-2IP . N
TLE [ Gelete TITLE ' [J Change  [] Addition
NAME NAME : :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the recei Tytee epnpowered to execute this report as required by Chapter 607, Florida Statutes; and thas, my name Appears in Block 11 ar Block 12t

changed, or on gn attachm

SIGNATURE: 5o Ty Froa ¥

CR2E034 (9/99)



