2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000022535 Jun 08, 2001 8:00 am
. Enty e Secretary of State

BIG E FARM, INC. 06-08-2001 90008 021 ***550.00
Principal Place: of Business Maifing Address
HE1 SW 19 CT %61 SW 119 CT

MIAML FL 33186 MIAMI FL 33166 00058 030

I

2. Principal Place of Business 3. Mailing Address ”““m ”I "” m III I” || I

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi b i iti
i Country Zip Country 5, Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o - Namig- ~wmma—- o - @erowe At gtrn = e
- - " .
GONZALEZ, EDUARDO J e —
Strect Angrane /2.0, Rnv Number i€ Not Accepiat.'e)
9101 SW 9 TERRACE SR
MIAMI FL 33174 = - -
City ..- - .. . FL Zig Code
8. The above named entity submils this statement for the purpose of changing its registered office or regis_;eréd agent, or both, in the State of Florida. T
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable (NOT  Registered Agent s gnatura required when rainstating) DATE
R b1
9. This corporation is eligible to satisty its Intangible FILE NOW | FEE IS $150.00 . —_ ‘
o : I 10. Election Campaign Financing $5.00 may Be
Tax fiing requirement and elects Lo do so. After MAY 1, 2( )1 Fee will be; $550.00 Trust Fund Contribution. O Addedto Fees
(See critena on back) Make Check Payatl !e to Depamplent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE $D O Detete TITLE sD thange [ Acdition
v CEQUERELLA, RAFAEL EDUARDO e Qa@uepilin Rperel "By, pe o
sTreeT anoess | 15460 SW 57 STREET STREET ADDRY 55 21804 Sw 201 Qre
orv-st-zP | MIAMI FL 33163 CITY-ST-2P Kt RN P 33470
e T O Delete TITLE -7-D O Change_ {7 Addition
NAME GONZALEZ, EDUARDO E NAME GeAln ler EBEjyupaenyo &
sraeer soovess | 9101 SW 9 TERRACE SRETMORSS | /3 @B S ths S
CiTY-57-ZIP MIAMI FL 33174 CITY-ST-21P Yy Y ¥i =1 Q) > ) 8 t.,(
THLE PD O Delete T p.D [J change [ Additian
NAME GONZALEZ, EDUARGO J NAME GG ONLR IQL ﬁs UFrRp o 3 .
strceT aporess | 9101 SW @ TERRACE SREETADORLSS | Pl &/ S [l 7
CITY-$T-2IP MIAMI FL 33174 CITY-ST-2IP Y17 Ay F/# 3 3 17 )(,
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 35
CITY-ST-2P CITY-ST-2IP
THLE (3 Delate TILE [J change (3 Aduitien
NAME NAME
STREET ADDRESS STREET ADDRI 53
CITY-5T-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this fling does not qualify fc  the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that - 1y signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or iy empowered to execute this repor! as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj Qress, with all other like empowered T

~ 9 Fod”
SIGNATURE: ot E Gowrnler ;/é///ﬂ/ 2287037

= "siGNATORE A PYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



