FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BYUSINESS REPORT (UBR

: ecretary of State
DOCUMENT #  P97000098812 R
1. Entity Name 3 ’ 04-16-2003 90279 029 ***158.75
PINNACLE FARMS, INC. \
Principal Piace of Business Mailing Address
7300 CORRPORATE CENTER DR.. STE. 34 7300 CORRPORATE CENTER DR.. STE. 304
MIAMI FL 33126 MIAMI FL 33126
I R A RN
PO Bk, 52 6325
Sulte, Apt. # etc. Suite, Apt. #, efc. B GHECK HERE IF MAXING CHANGES
City & State ity & State 4, FEl Number Applied For
""ﬁ H‘L” _lﬂ 650796416 . Net Applicable
Zj Country i Country - . . iti
P :gfg. ‘EL 1 5. Certiticate of Status Desired \é ?ese ggq Lﬁl‘;’""”al
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglstered Agent
" Name

RUBIN, DEBRA M
420 S. DIXIE HWY, #4B
CORAL GABLES FL 33148

Street Address {P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE
Signature, typed or printéd name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
F NOW!!! FEE I . , - .
After";lli 10"2\’003 Fefwﬁl s;esgsosg 00 9. Election Campaign Financing $5.00 May Be
y 1, . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. - OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE DC X Delete e PILES TDEN] [ Change  [R3Gdition
e CAICEDO, HERNANDO we Mook £ MeDouoeLl
swreeT aporess | 7300 CORPORATE CENTER DR., SUITE 304 seer anpess (1B 00 Cotp Canven L & 304y
orv-st-zp | MIAMI FL 33126 : Vi orv-seap |pkimngl KO 33126
e P & Delete e NP € TrnCAS uitex Ol Changs  [9-cition
NAME FERNANDEZ, JUAN M NAME AL ZATID EBENNAL S0t
STREET ABDRESS | 7300. CORPORATE.CENTER.DR.,.SUITE 304.. -~ .. |.SWeETsooeess [1300 Loy TR Vil e
LITY-5T-21f MIAMI FL 33126 ) CiTy-5T-2P rpendy (R 53\7_,(:
TITLE ST mw TINLE [ Change [ Addition
NaME CALCEDO, MARGARITA NAME
sweeer ADokess | 7300 CORPORATE CENTER DR., SUITE 304 STREET ADORESS
CITY-ST-ZP MIAMI FL 33126 OITY-ST-ZiP
TITLE s [3 pelete TITLE [ Change [ Addition
NAME BEATRIZ, ALFARO NAME
sweet anoréss | 7300 CORPORATE CENTER DR., STE 304 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-7IP
TITLE 3 Dalete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P -, CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)), Flarida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowared.
SIGNATURE: 'JKI\J’?@\’]A‘@P < 0¥ /;f/aj (wc) PA - 2420

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥,

AW EE811E0

CR2E034 (10/02)

4



