SIGNATURE:

SIGNATURE AND\TYPED o PRl "w

SIGNW&.QFFIYER OR DIRECTOR

( ) )
DOCUMENT #  P97000028586 ng %.8; 2,0_.30, Zfsg(t’otam
1. Entity Name ec e a 0 a e
HARDLOCK FARMS, INC. 02-28-2002 90024 028 ***150.00
Principal Place of Business Mailing Address
20201 SW 198TH ST 20201 SW 198TH ST
MIAMI FL 33187 MIAMI FL 33187
2. Principal Piace of Business 3. Mailing Address ' |
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 0384 Applied For
7 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
. - _ ~ _ 5. Certificate of Status Desired O Foo, ot
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JUAN R _
Strest Address (P.O. Box Number is Not Acceptable)
20201 SW 198TH ST
MIAME FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boih, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and tite if applicable. (NCTE: Ragistered Agert signatura raquired when reinstating} DATE
i ion s eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
T Trust Fund Centribution. Added to Fees
(See criferia on back) ) Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TTLE [Jcrange [ Addition
NAME RODRIGUEZ, JUAN R NAME
smeer aooacss | 20201 SW 198TH ST STREET ADDRESS
crv-stze  |MIAMI FL 33187 CITY-5T-21P
—
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ . CITY-ST-ZIP _ . D -
TITLE [ pelete TMLE {JChange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
\CITY-ST-2P CITY-ST-2IF
‘m‘Ls O Delete e [ Crange [ Addition
NAM\E NAME
STREET ADDRESS STREET ADDAESS
ciy-7-2p CITY-ST- 21
TE ] Delete me [ change [ Addition
NAME NAME
STREET AD?HESS STREET ADDRESS
CiTy-ST-2ip CITY-ST-2IP
13. | heFeby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental reporl 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 recgiver or trustee erpgevs od to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy

2- 0L 2o5-252- 744

Date Daylima Phona #

0ig46¢0

v

CR2E034 (9/01)



