2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022535

Feb 26, 2002 8:00 am

1. Entty Name Secretary of State

BIG E FARM, INC. 02-26-2002 90053 024 ***150.00
Principal Place of Business Mailing Address

9461 SW 119 CT 61 SW 119 CT

MIAMI FL 33186 MIAMI FL 33186 !

T AT R

2. Principal Place of Business 3. Mailing Address
| (5375swaepsl  |/S5375Swad0sl
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRI?:E IN THIS SPACE
City & State City & State — 4. FE| Number ‘ Applied For
}\;\ ' A N\ \ FZ oRIDA M? A L, f/O RIVA- NOT APPLIQABLE Npo)tpApplicabIe

Zip Country Zip Country

3 3 031 s A 3 3 031 U3 A_ 5. Ceriificate of Status Desired | O

$8.75 Additional

Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

[ —— - - - - —_—— e e am o e Name

CoNThlei EDUARDD I

GONZALEZ, EDUARDO J
9101 SW 9 TERRACE

Street Address (P.O. Box Numbedis Not Acceptable)

MIAMI FL 33174 (5375 Sw 240 ST

MM . FL|'Z%

03]

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

.

SIGNATURE
Signature, typed or printad name of ragistered agent and ritle if applicable, (NCTE: Registerad Agent signature required whan reinstating) ' DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N -

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. giztlizrzaggriﬁguzg:mmg f{i‘gﬁo"g‘;?e

(See criteria on back) Make Check Payable to Department of State j
", - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delate THLE ! {JChange (7] Addilion
nave CEQUERELLA, RAFAEL EDUARDO HAME
sTReT Aboaess [21801 SW 202 AVE STREET ADDRESS
orv-si-ze MIAMI FL 33170 CITY-5T-ZIP
MLE ™ O oelete TILE O change  [J Addition
HAME GONZALEZ, EDUARDO E HAME
sTReET aooRess {13631 SW 6 ST STREET ADDHESS
cry-st-zP - (MIAMI FL 33184 CITY-ST-2IP \
TITLE PD ] Delete TILE | [ Change [ Addiion
wwe =~ IGONZALEZ, EDUARDQ J NAME o : -
sTReet aooress (9461 SW 119 CT STREET ADDRESS
cry-st-2r |MIAMI FL 33174 CITY-S7-2IP ‘
TILE O Delete e [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS j
CITY-ST-2P CITY-ST-2IP |
e O Delete s | [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TILE O Detate TILE ! [ change [ Addition
NME . | . Lot NAME
sTeETADDRESS |~ 7 T T STREET ADDRESS
CITY-ST-21P CiTY-$T-2P i

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I;furlher certify that the information
indicated on this report or supplemental report is {uesMd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or truslee
changed, or on an attachment ..-

SIGNATURE: __SiGTA

‘;-T/;;J”- fo execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12if

a5 -

/ SIGNATURE ARD W}ﬁ}ﬂHINTED HAME OF SIGNING QOFFICER OR DIRECTOR Date

Daytime Phone #

- all other like em jwere 3
Z7RE B W e @mza/zz 79 3/’0}01. 2282037

PERE W VN

vy

CR2E034 (9/01)



