NTERSGb 3 bR BROFIT CORPORATION FILED

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

Secretary of State

02-07-2003 90075 039 ***150.00

DOCUMENT # P97000064998

1. Entity Name

MORENO FARMS, INC.

Principal Place of Business Mailing Address
14500 S.W. 248TH STREET P O BOX 924857
PRINCETON FL 33034 HOMSTEAD FL 33092-4587

T B G AE A

3o s 212 Ave | 0. Bow 01504

Suite, Ant. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

1y & State y,& State i 4. FEI Number 65 0 ‘556 Applied For
m F:L— ‘@ "\‘&ﬁtb . FL—- 77 Not Applicable

330 -20 Clbm% gboqo Counir;') S 5. Certificate of Status Desired O E.;‘e'gesqﬁfﬁtional
— &~ Name and-Address of Current Registered Agent—— T -I T ._7__Name and Address of New.Registerad Agent .
Name
:facxggm T(EgSEMAVENUE Street Address (P.O. B:ox Number is Not Acceptable)
HOMESTEAD FL 33030

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 cobligations of registered agent.

SIGNATURE
Signalure, typed or printed name o registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nrigbution. ° O fc‘::::l.egctlohli?aisB °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE BP O Delete TNLE [ change [ Additicn
NAME IORENOD, OSCAR B NAME
streer aporess [17300 SW 288TH ST STREET ADDRESS
cv-st-ze - HOMESTEAD FL 33030 CITY-5T-21P
ThLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-5T-ZIP i
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-2IP 7
TILE [ Delete TILE {J Changa: (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and t signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystep empowered tg e rt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed., or on an attachment with,2 ered. :

B s A s 252

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

Fi

CR2E034 (10/02)

i
. a 3




