2000 UNIFORM BUSINE#S REPORT (UBR)

: FILED
DOCUMENT # P96000097§76 Mar 22, 2000 8:00 am

CGG FARMS, INC. | Secretary of State

03-22-2000 90005 031 ***150.00
i

Mailirgg Address

2806 COLUMBUS BLVD.
CORAL GABLES FL 331346209

Principal Place of Business

2806 COLUMBUS BLYD.
CORAL GABLES FL 33134

|
L

2. Principal Place of Business

s IR Hinm

+

A

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SFACE

City & State Cily;& State 4. FEI Number Applied For
; ) 53-3423297 Not Applicable
Zl Count, Zipl i
P Uty |p$ Gountry 5. Certificate of Status Desired O $8.75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GOVANTES' CARLOS Street Address (PO Box Number is Not Acceplable)
2808 COLUMBUS BLVD. -‘
CORAL GABLES FL 33134

{‘ City F L

Zip Cede

8. The above named entity submits this statement for the purpbse of changirg its registered office or registered agent, or both, in the State of Forida.

SIGNATURE '

Signalure, typad or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signalure requirad whan reinslating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible to satisty its Intangible

) ; 10. Election Carnpaign Financin
Tax filing requirement and eléects to do so. paigr ng

Trust Fund Contritbution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TME [y Change [ Awdition
NAME GOVANTES, CARLOS G ‘ HAME
STREET ADORESS | 8680 E SWEETWATER DR i STREET ADDRESS
CITY-S$7-21P INVERNESS FL 34450 : CITY-ST-21P
TITLE I O pelets TILE [ Change [ Addition
NAME ‘ NANE
STREET ADDRESS l STREET ADDRESS
CITY-5T-2F 5 CITY-S1-21P
TNLE " [ Delete TILE [ Chenge [ Addition
NAME ) HAME |
STREET ADDRESS ' STREET ADDRESS
CITY-SF-ZP ‘ GITY-ST-2P
TTLE " [ Dakte THLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5]-21P , o CATY-ST-7IP
fImLE i I 0 Delete TILE [J Change [ Addition
NAME b “ name
STAEET ADDRESS ; STAEET ADDRESS
CTY-ST-2IF ' CITY-ST-2IP _‘
e o1 DO Delete TIRLE ) Change [ Additicn
HAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P i CTY-5T-2P

13. ) hereby cerlify that the information supplied with this filing c}oes not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and agcurate and 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 receiver or trustee empowered 1g exsrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03-14-2000

Date Daytime Phone #

changed, or on an attachment with ap address, with a
/
gt WLV L2
G—t\’ s { B

SIGNATURE:

CR2EN24 [o/aal



