2001 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 15, 2001 8:00 am’

1~ Enty Name Secretary of State
COX FARMS, INC. 05-15-2001 90110 017 ***150.00
Principal Place of Business Mailing Address
46 SW FIRST ST 46 SW FIRST ST
SUITE 400 SUITE 40 10052034
MIAMI FL, 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%65850 Applied For
Not Applicatle
- : - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o R Name
COHEN GARY P ) ‘
Street Address (P.O. Box Number is Not Acceptable)
46 SW FIRST ST ‘
SUITE 400
MIAM! FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NQTE: Registarad Agem signature requirad when reinstating) DATE
. Thi ion is eligi isfy i ibh FILE NOW!!! FEE IS $150.00 i N .
2 T i roarementand oo 0 daser After MAY 1, 2001 Fee will$be $550.00 10. Etection Gampaign Financing $5.00 May B
a 'g requ ’ ' ' Trust Fund Contributicn. C Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [ Change [ Addition 8
NAME HECHAVARRIA, CARLOS P NAME g
STREET ADDRESS | 25041 SW 207TH AVE STREET ADDRESS 3
CITY-ST-2IP PRINCETON FL 33031 CITY-ST-20P a
&
T D 1 Delete me O change 7] Adgiion | &
HAME HECHAVARRIA, JUANA M NAME
STREET ADDRESS | 25041 SW 207TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33031 CITY-ST-2P
TILE D ") Delete ME [ Change [ Addition
NAME HECHAVARRIA, CARLOS V NAME
STREET ADDRESS- |- 25041 SW-207TH-AVE—— — -- - - - STREET ADDRESS. |- - R
CITY-ST-2IP MIAMI FL 33031 CHTY-§T-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIvY-51-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. { hereby certify that the informattn supplied with this f|||ng does not quahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or plemegtal report is trug courate aad 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 géceiver prirusiee his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment empowered.
2
SIGNATURE IO cd

Daytima Phone #




