DOCUMENT # P970d(501 1007 FILED

1. Entity Name

G & M FARMS, INC. Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90001 025 ***150.00

Frincipal Flace of Business Mailing Address
22405 SW 212 AVE 22405 SW 212 AVE
SUIE 4 MIAMI FL 33170
MIAMI FL 33170 us
us ‘
L i A 0 A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEINumber 5732846 Applied For
Not Applicable
Zi G Zi Count it
P ountry P ounity 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMKG REGISTERED'AGENTS, INC. = == =~ e e per o Nol Acaniaie) —
r L X NUI I
1980-SUN TRUST INTERNATIONAL CENTER o
ONE S.E. THIRD AVE.
MIAMI FL 33131
City FL i Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is ligidle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o . 3 paign Financing $5-00 May Be
Tax f\lln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D iy TMLE ) I crange [ Addiion
NAME MESTRE, RAMON NAME HEeSTRE Q@ amM 0"0 A
streeT aooRess | 5870 S.W. 8TH STREET sTReET anoRess |2 2-24 0 SV Q"_%} €
orv-srze | MIAMI FL. 33144 orv-st-ze | pdr ApMy F & 3170
TLE D - Delete mE [>) N change [ Addition
HAME GARC!A, ERNESTO T NAME Gy A ERVEST o
sTReET ADoREss | 5870 S.W. 8TH STREET STREETADDRESS | 222 £ O S i BYL
orv-st-zp | MIAMI FL 33144 CITY-ST-2P Mrag Fea 33170
TILE O delete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2iP - .- Lo QITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-S1-21P
TILE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TIMLE [ patate TITLE {J Cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP

3. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenjwwith an s, with all other like empowered.

SIGNATURE: ERVESTO G ARCHA //4/0/ jclr";%é»—/_z 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phona #




