2000 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # P97000069043 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
AURORA FARM, INC.
01-29-2000 90021 022 ***150.00
Principal Place of Business Mailing Address
3010 WOODSTOCK AVE 3010 WOODSTOCK AVE
NAPLES FL 24120 NAPLES FL 34120-1639 JALYOLY
T s [N EAR R D
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
City & 5 . City & 3 - . FEIN "1 [Applied F
ity & State ity & State 4, FEI Number 65‘0776285 E {N:p ie or
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Addmonal
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agent
T Name
'___HERNANDEZ!_ROSA B T Street Address {PO B;( N—nge;s Mot Accepgg\“;; oot T
3010 WOODSTOCK AVE
NAPLES FL 34120
City T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signatura raquired whan rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Einanci

Tax filing requirement and elects to do so. After BMAY 1, 2000 Fee will be $550.00 0. Flection Campa’?” nancing $5.00 may Be

7% 4 Trust Fund Contribution. O Added to Fees

(See criteria on back) . O Make Check Payable to Depanment of State
1.  OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e . Ochange [J°25.
NAME HERNANDEZ, RUBEN S NAME . .
STREET ADDRESS | 565 3RD ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2P
e VS1D O Delete TMLE ClChange -
NAME HERNANDEZ, ROSA : NAME

STREET ADDRESS | 565 3RD ST SW STREET ADDRESS
CITY-S7-2IP NAPLES FL 34117 CITY-ST-2IP

e

e O Delete ‘ TIME - Clohenge D

NAME NAME
STREET ADORESS STREET ADDRESS
POV STaZ o | e o e e e e s L GTYGSTZP [ - e s T et e T T T

TLE O Detete TITLE CJChange [

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S8T-ZIP CITY-ST-ZIF

TITLE O Delete TITLE [ changs [+

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

THE [ petete TTLE {JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITy;51-2IP CITY-ST-ZIP

13. | hereby cemb‘ that the information supptlied with this filing does not qualify for the exempnon stated in Secnon 119 07(3)(i), Fiorida Statutes. | further certify thal lhe information
indicated on this report or supplememal report ns true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the [pe rustee empdwered-to ute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Biock 12 if
changed, or on an attz & =5, with #ll other Iike empowered.

i A i 2%/&/4/&/2‘.’? s 2SO0 G- ATTE

/fGNATUHE AND TYPED OR PRINTED NAME OF siﬁﬁ NQ OFFICER QR DIRECTOR Data Daytime Phona #

SIGNATURE:

rd



