‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027046 Mar 10, 2000 8:00 am
e Secretary of State

COTOPAXI FARMS, INC.
03-10-2000 90039 008 ***150.00
Principal Place of Business Mailfng Address
B475 NW B6TH ST 8475 NW 66TH 5T

ﬂng FL 33168 ggxuj FL 33166-26%0 £00 35543

T v RO N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

- : . 65-0?42889 Not Applicable
Zip Ceuntry Zip Country 0 $875 Additional

5. Ceriificate of Status Desired

Fee Required

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
KLE[N' BRENT D Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE.
SU'TE 1901
MiIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE :
Signature, typed or printed name of registersd agent and ttle if appiicable. {NOTE" Ragstered Agent signature required when reinstating) DATE
9, This Forporatign is eligible to satisfy its Intangible FILEE NOW!!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. 0 Added lo Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD " O Detete TMLE [J change [ Addition
HAME ESTEBAN, PAREJA NAME
STREETADDRESS | 8475 NW 66TH STREET STREET ADDRESS
CITY-S1-7iP MIAMI FL 33166 CHY-5-2P
e - " O Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CiTY-§1-2IF
TITLE © [ Deiste TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-ZIP
TILE © O elte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP ) CITY-57-2IP
TME [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ peless L [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-2IP

13. | hereby cartify that the information supplied withArfs TG Toes 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 reptitj§ true and acpurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporaﬂon or the receiver or ledStee erppowered to gfacute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if

an adcrgs,
AL 2_45)'.,‘"” AUE) Caccra 3_/6 /00 S0S-436-8703

- L AP
SIGNATURE ANW PRINTED N7ciE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

MR2EN2A /Q/00Y

i



