FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DIVISION OF CORPORATIONS

V. .
Nl

1997

DOCUMENT # P9B000036455 (9)
COX FARMS, INC.

Principal Place of Business T Méfrii?ig Addross ' I l“”“‘ “I .I”I m“ “l” I“” “”' ||‘|| "“l Ih” HII‘ ||m Il" ’Il]

46 §W FIRST 51 46 SW FIRST ST
SUME 00 SUITE 400
MIAMI FL 83130 | MIAMI FL 33130-1667
3. Dale incc-rporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Busincss * _""'_7"Fﬁizdl"ﬁaih?@‘ﬁ{{l}ﬂé%?“ R A ) Nm?.ﬁ;r | TApplied For
21 6] q -S:-— } _Qégg 5- o Not Applicable
Sulite, ApL. 4, alc. Suite, Apt #, ete, iti
: P . . ' : 5. Cerlificate of Status Desired $8'75 Aclc!llnonal
je2 o - B i Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 L 7@ o ‘ } Trust Fund Contribution O Added to Fees
Zip Country AL Counlry B, This corporation has liability for intangible lax under s 190.032, F]
% ;I] ;ﬂ B 29] - 20| [ Floriga Stawrecs Oves [INo
9. Name and Address of Current Reglste[gd_ Agent o L 10, Name and Address ol New Registerod Agent
COHEN, GARY P 8] N
1
48 SW FIRST ST 82} Strool Address (P.O. Box Numbet is Mot Acceptablo)
SUITE 400 . _ — ]
MIAMI FL 33130 83
84 Cny FL BSJ Z1p Codc

11. Pursuant to the provisions of Scchons 6070502 and 607 1008, Florda Statuies, the above-named corporation submits this slalemeal for the nurpose ol ¢ changing ils reglsterorl
office or registored agont, or both, in the Stale of Florida, Suc h change was autlarized by the corperalion’s board of directors. | herehy accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, [Horida Siatules,

SIGNATURE

DATE ™

a‘g;-. N

o Agent ;.;I;-]’I-HL.I".(' l('QHi'(‘d_\;\:‘l_-U:;-r;.

Slgnaluro, |y’Ll(TL|W(JT[:V'wI'-IL'0]:;];:' E;’ln:gjiz-ll‘rl‘\l A4t ano Ui l’;rn}r|-i;n ati B -_ir-](i'li |

12, T Ol ICLaS AND DHICTORS 8, ADDITIONS/CHANGES T0 OF FIGERS AND DIREGTORS IN 12

TITLE 1] [ ortete LT [T Changs [T Addition
WAME HECHAVARRIA, CARLOS P 1.2 NatE

sTheer apbress | 28041 SW 207TH AVE 13 STHED) ADDRESS

CITY-ST-2P PRINCETON FL 33031 14CIY-81- 71

TINE D ' - TTOohe Qe "’_\’ ‘ - T T change L] Additon |
MAME HECHAVARRIA, JUANA M 2. NAME

steev anoress | 26041 SW 207TH AVE 23 SIREET ADDR(SS

CITY-57-2IP MAMI FL 33031 ) 2.4C1Y-51-2P '

e D I N RITA ETRITH ' - B T [lchange 1 Addilion |
NAME HECHAVARRIA, CARLOS V 32 NAME

steeer aooaess | 25041 SW 207TH AVE 23 SIRELT ADDRESS

cov-srze | MIAMIFE SR04 3400061 7P ~ - 4
TME “TIURETE A1NE . [T Change L] Addition
NAME 4 7R

STREET ADORESS A3SIREE T ADURESS

CITY-S1- 2P L o _ Jasonvsiae )

TITiE ] oEiETE £111LE [T Change™ ] Addilion
HAME 5?2 NAME

STREET ADDRESS EASIHIE ADIRESS

CITY-S1.7IP e - . . ] ;4 EI Y”§T i - i

TILE T O gl | T T Chenge T Addiion |
NAME B 6.7 NAMI

STREETADDRESS | B3 STHERT ALDRCSS

CITY-51-2P o o 04 00Y-51-71F

this | mq g <loos not quatify for the oxm\phon slaled in Section 119, 0?{3){] Florida Statules. | further certify that the

al anngil report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
Auston empowered (e cxecule this reporl as required by Chapler 607, Florida Statutes; and that my narmoe
ient wnr{ an addross,

14. | do hereby cerlity that the inf
information indicated on 1

o suppilcci v

ofporaliph ofthe
appears in Block 12 or Block 13 chapsfod, ¢
i 4

1 es1mantATHEDE. PR oA SR /¥ S 7 AN A ST Oy = Sy L)

COF?S(S)I:EHON " canire B Mortham ADI' 18 1997 3:00am
ANNUAL REFORT Secretary of State Secretary Of State

CR2EQ34 (9/96)



