2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P97000022535 Secretary of State
1. Entity Name 02-07-2003 90075 035 ***150.00
BIG E FARM, INC,
Principal Place of Business Mailing Address
15375 SW 240 ST 15375 SW 240 ST
MIAMI FL 33031 MIAMI FL 3303
I S TR AL
Sulite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
: NOT APPLICABLE FEE
ip Country Zip Country 5. Ce}\tificate of Status Desired (I} $8'75 P..dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, EDUARDO J o —— .
Street Address (F.C. Box Number is Not Acceptable)
15375 SW 240 ST :

MIAMI FL 33031

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 . - .
_ After May 1,2003 Fee will be $550.00 et " g 35,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Detete TLE (] Change ] Addition
NAME CEGQUERELLA, RAFAEL EDUARDO NAME
streer aooress | 21801 SW 202 AVE STREET ADDRESS
arv-sr-zp | MIAMI FL 33170 CITY-§T-2IP _
TILE TD O petete TIME [change [ Addition
NAME GONZALEZ, EDUARDO E RAME oL
sTReT ADoRESS | 13631 SW 6 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33184 CITY-ST-2IP
TITLE PD O Detete TIMLE P D _ R changs [ Addition
e GONZALEZ, EDUARDO J ' we Gopzaler ESYRRDOTY
STREET ADDRESS | G461 SW 119 CT STREET ADDRESS / 5 275 S W ‘1 I7Xy) Sf"
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP )2 Ry E/R A3031
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2ip
TITLE (T Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE O Defete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc of, Bjm:k 11if
changed, or cn an attachment with an addroeswi | other like empowerad.

- RECLYERM E Gow2altr 7D /Zzs/aj 2269037

E OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

ffGNATUHE ANDTVPjI/ﬁTED

TASOTN

¢

ug

CR2E034 (10/02)

A
'



