2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

ngNngllnENT #  P96000060801

FARMDAY INTERNATIONAL CORP.

Secretary of State

01-21-2003 90208 015 ***150.00

THE

Principa! Place of Business Mailing Address

762 NW. 42 AVE P.0. BOX 660647 !
#637 MIAMI SPRINGS FL 332660647
o AU 0
2._Principal Place of Business 3. Mailing Address X
120 N O A A
Suite, Apt, #, ste. Suite, Apt. #, etc.
L CHECK HERE IF MAKING CHANGES
JE A0 b
Cily & State  * City & State 4. FE) Number Applied For
MUARAL . [ 650702360 Not Applicable
%9‘5 \2(0 @Uép( Zip Country 5. Certificate of Status Desired 0 ?ess'ggq l‘::’e‘gti"”al
§. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

MAZZA, TANIA ANTONIETA
8835 S W 111 TERR
MIAMI FL 33176

Name )
m —— e . ,

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose,of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiiiar with, and accept

Signature, typed or printed name of registerad agent and titla if applicable.

{NCTE: Registered Agent signature requirad whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTQRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [ Change [ Addition

NAME MAZZA-MARTINEZ, TANIA A HAME

STRECT ADDRESS | 8835 S W 111 TERR STREET ADDRESS

orv-s1-a2r | MIAMI FL 33176 GITY-S1-2P

TITLE VPD 7 Delete TITLE (O Change [ Addition

NAME MAZZA, tUIG! NAME

STREET ADDRESS | 8835 S W 111 TERR STREET ADDRESS

CITY-8T-2P MIAMI FL. 33176 CITY-ST-2IP

TILE SD [ Delete TILE [JChange [ Acdition

ne | MARTINEZ, ARMANDO M T I . .

STREET ADDRESS | 8835 S W 111 TERR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33178 CITY-ST-21P

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIILE 7 oelete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TME 7 Delete me [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I [‘ CITY-ST-2IP

12. | hereby certify that the infgrmatio pplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this fepart or Bupplefhdrtal report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rdgdverfor ge empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 10 or Blogk 11 if
changed, or on an attachdfler\with dregs, with all other like empowered.

= 3 U1 AN AN - T -
siGNATURE: __! SIYHINODBE AN MMEAEZ. (103 30T-Ae Andct
g Ul E R PRINTED NA OF SIGNING OFFICER DIRECTCR Date Daytima Phone #

CR2E034 (10/02)



