| FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000087580

1. Entity Name

HOMESTEAD CACTUS, INC.

ecretary of State

04-23-2003 90254 036 ***150.00

s s N

AY

Principai Place of Business Mailing Address
20910 SW 246TH ST 20910 S.W. 246TH ST
HOMESTEAD FL 33031 HOMESTEAD FL 33081 ‘
=~ 2=PrinCipat Place of Business To——r— e S5 = St T AT I Soe = = LIERHERLRRANIRI NLE RN LRI NN DRt Iala] fand! EIR) S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%24865 Not Applicable
Zi C i Count : i
i ountry e ountry 5. Certificate of Status Desired N ?i‘;gqlﬁ?edémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGOLLA, ALFREDO L
23550 SW 214,RL - i

Street Address {(P.O. Box Nurnber is Not Acceptable)

HOMESTEAD FL 3303

City FL Zip Code

Al

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

£

i

S!GNATURE
' Sugn.atura. typed of printed name of registered agant and litle it applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! EEjJ&.SlSOQ_Q_.___m,__ - e e | —exElslionCanpaiga Financing — $5.00-May Be—

After ay 1, eg wi Trust Fund:Contribution. we=— = Addsd to Fegs===
Make Check Payable to Florida Department ofState | . . B s annh I e
10. e -k OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IM 11
TILE D O Delete mE [ Change T Addition
NAME BERGOLLA, ALFREDO L NAME
STREET ADDRESS | 23550 SW 2147 PL STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 CITY-ST-2IP
TITLE D . [ pelete TIMLE [T Change [ Addition
NAME CALVO, CARLOS ‘ NAME
STREET ADDRESS | 13861 SW 74 TERR : STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 - ' CiTY-57-2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ celeta TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE ) [ Change (] Addition

) i e —— _ ke s N P :

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST- ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2IP

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 cerlify that the infermation
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; thal | 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 atigchment with_an addrggas, with all other [ mpowered.
el e Ve L 4/18Jo3
smnmun* CL = JA [0

SIGNATURE Aryhrpen OR PRINTED NAME OF SIGNING c},ﬁczn OR DIRECTOR Date Daytime Phone #

I

CR2E034 {10/02)



