2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 i9/99}

DOCUMENT .
DOCUMENT # P96000048468 May 16, 2000 8:00 am
PRADO FARMS, INC. Secretary of State
05-16-2000 90140 005 ***150.00
Principat Place of Business Mailing Address
2550 NW 72TH AVE P O BOX 528065
#200 MiAMI FL 33152-8065
MiAME FL 33122 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 06 609 Applied For
6 72 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
e . - Narrie -
MCCONNEU" KEVIN K Street Address (P.O. Box Number is Not Acgeptable)
1665 LAKESHORE CIRCLE
FORT LAUDERDALE FL 33326 o o2 Golfvicw Dr .
Cit Zip Code
e stoun FL | 25 4
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registared agent and title if applicabla. (NOTE' Registerad Agenl signature required when renstaling} DATE
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Llscti - .
" X " . Election Campaign Financing $5.00 tay Be
Tax flllng rt_aqurremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE mChange [ Addition
NAME MCCONNELL, KEVIN K HAME \Cy S Address
swheev Aoress | 1665 LAKESHORE CIRCLE sTReET popess | - 2D < Coolt vied) .
srv-stze | FORT LAUDERDALE FL 33326 CITY-5T-2P Westonr, L 23327
TNLE O Delete TILE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
THE El-Detete —HWE 2)-Changa—[=] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CITY-ST-ﬂE\

t qualify for the exembtion skated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
urate and that my signatfire shall have the same legal effect as if made under oath; that | am an officer or director
xecutd this report s requited by Clhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erﬁe empowered.
-

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplementai report is true and
of the corparation or the receiver or trustee empowered {
changed, Or on an attachm%w'th an address, with all

-

SIGNATURE: y -¢Z’a

-

SIGNATURE ARD TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




