- ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT #  P9B000036455 — May 21, 2002 8:00 am:
o Secretary of State
COX FARMS, INC. 05-21-2002 91186 050 ***150.00
Principal Place of Business Malling Address
46 SW FIRST ST 46 SW FIRST &7
SUITE 400 SUITE 400
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650665850 e
S e o s e T T ot v L R oz s s o e st e s - b e et e _— o = ¢ ot PP’LC’GTUE_ —
Zip Counity Zip Cauntry 5. Certificate of Status Desied ~ []  $8+7 Additional
- Fee Required
Mg 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COHEN' Y P Street Address {P.O. Box Number is Not Acceptable)
46 SW FIRST ST
SUITE 400
MIAMI FL 33130 Gy FL | 270
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol registersd agent and titls if applicable. (NOTE: Registerad Agent signatura required whsen reinstating) DATE
i ion is aliai isfy | i m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State : “
11, CFFICERS AND DIRECTORS  , / l 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 N
TITLE D Dealete TITLE O Changs [ Adution | 5 -
NAME HECHAVARRIA, CARLOS P NAME &
sreeT aDoress | 25041 SW 207TH AVE STREET ADDRESS §
CITY-ST-2IP PRINCETON FL 33031 CITY-ST-ZIP w
me - 1P - S Em e e - [ peete TILE . - o - [ Change [ Addition 8 .
NAME HECHAVARRIA, JUANA M NAME
STREET ADDRESS | 25041 SW 207TH AVE STREET AUDRESS _
= Gy -5T- 2P - MIAMEFEx 83303 i o= —= =i o 2 B (Y- §T- IP = e —a ittt —e = s e - —_=
TITLE D [ elete TITLE [ Change [ Addition
NAME HECHAVARRIA, CARLOS V NAME
STREETADDRESS | 25041 SW 207TH AVE STREET ADDRESS
erv-st-z2 | MIAMI FL 33031 CITY-3T-2IF
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-S1-21P \ H
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaqb-rg t with an address, with all like powered. '
N A T DT PN BRI Ay
SIGNATURE: “F 0 ansos: Ml Hieed aun e #:28.02 (36 STLM=7P/ 0
SIGNATURE AND TYPEQ GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytime Fhane #




