fd
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP%ORF;LLON é " e B, ortha Apr 15 1998 8:00am

Sandra B. Mortham

ANNUAL REPORT RS Secrotary of State
1998 \TSCIr DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ6000036455 (9)

9. Corporation Name

COX FARMS, INC.

VAT R AN

Principal Place of Business Mailing Address
46 SW FIRST 8T 46 SW FIRST ST
SUE 400 SUITE 400
MIAMI FL 2130 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650665850 Not Apphcable
Suite, Apt. #. elc. Suite, Apl. ¥, etc. $8.75 Additional
: - .
—2—21 pe 6. Certificate of Sfaius Desired (| Feo Required
City & State City & State 8. Eloction Campaign Financing $5.00 May B0
;;I ;8—] Trugt Fund Conbribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
24] E;l ‘ni m Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, GARY P 81| Name
48 SW FIRST ST 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 400
MIAM! FL 33130 &3
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE
Signature typed of printadd name of ragislorgg agent and tille f AppACALie (NOTE Registered Agent signatura requirag when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D J oeLere 11 THLE ] change [T Addition
NAME HECHAVARRIA, CARLOS P 1.2 NAME
STREET ADDRESS 25041 SW 207TH AVE 1.3 STREET ADDRESS
CITY 1. 2P PRINCETON FL 33031 14 CITY-§T- 2P
TILE D [J oecere 21 THLE “[Jchange [ Addition
HAME HECHAVARRIA, JUANA M 22 NAME
STREET ADDRESS 25041 SW 207TH AVE 23 STREET ADDRESS
CRY-S1-21P MIAMI FL 33031 2 4 CITY-ST1-20 ‘
TILE D |RCEG 34 TILE [J change [T Addition
NAME HECHAVARRIA, CARLOS V 3.2 NAME
STREET ADDRESS 25041 SW 207TH AVE 33 STREET ADDRESS
CITY-S1-21p MIAMI FL 33031 34.CTV-S1-2P
TIILE [T oELeTe 41701 [J Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIiIY-S1-28 4.4 CATY-ST-2P
TILE [T pevete 51 THLE " [Jchange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 20 5.4 CITY-S1-2IP .
TIILE [ oecere 6.1 THLE [J change [T addition
HAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP 64 CITY-ST-21P
14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation

indicated on this annual report or supplemantal annual report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation oiver or frustee gropowssd to specuts this raport as required by Chapter 607, Florida Statutes: and that my name appears int
Block 12 or Block 13 if changed, o agdr

o A

SIGNATURE: ____ e

FONA

DITETAS

CR2E034 (1097



