FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000013247 ecretary of State

1. Entity Name 04-25-2003 90265 030 ***150.00
CONSOLIDATED FARMS, INC.

Principal Place of Business Mailing Address
£901 NW 41ST STREET 6901 NW 4157 STREET
MiAMI FL 33166 MIAMI FL 33166

; - IR SRR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0827941 Not Applicable
Zi Count Zi Count i
i il rvy—-m-— - " ounty 5. Cerlificale of Status Desired O $8.75 Additional
o . N ; o ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

+

DENNIS R. HABER P.A.
1450 MADRUGA AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

SUITE 305

CORAL GABLES FL 33146 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.

13
¥

SIGNATURE
S‘ignalure. lyped or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
9. Election Campaign Financin
: After May 1,2003 Fee will be $550.00 ) Trust Fund Coitr?bution. s O f(%igct'ohézif y
Make Check Payable to Florida Dgpartment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD : 3 Delete e ’ [ change [ Addition
NAME AYAN, TIMOTHY J HAME
sTreet Aporess 6901 NW 41ST STREET STREET ADDRESS
CIry-5T-2tP MIAMI FL 33166 CITY-§T-2IP
THLE VD 1 Delete TITLE [ Change ] Addition
NAME RODRIGUEZ, JESUS NAME
STREET ADORESS [ 6901 NW 41ST STREET STREET ADDRESS
onv-s-20 [MIAMLFL 33166 s : cvstE ~
TITLE (] Detste ME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP .
TTLE [ palete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHy-ST-2IP
TILE [ Delete TIRE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-§7-21P

this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Stalulés: and that my name appears in Block 10 or Block 11 if

1 er Ilkeez powered,
ey NEE YEED -23-03 ot -6pF
IGMATURE AND TYPED OR PRINTED NAME D! SIGNING CFFICER OR DIRECTOR v Date Daytima Phana #

12. | hereby certify that the infor
indicated on this réport or
of the corporation or the r
changed, or on an attachm

SIGNATURE:

pplemental report IS

AV PEbilEdU

CR2E034 (10/02)



