2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018351 May 10, 2001 8:00 am
ety ane Secretary of State

;

13. | hereby certify that the informatio
indicated on this report or supp)
of the corporation cr the reces
changed, o on an attach

SIGNATURE:

Lipplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
ntal report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an oificer or director
r gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12
wilh an address, wilh gl 24ner like empowered,

| preesE) Navored  awfstlo (303) 359-24l0

/4
[ };GMTUHE AND TYPED OR 7ﬁn‘r'ED NAME OF SIGNING OFFICER QR DIRECTOR ’p 2T 7O Oy Jae ¥ Daytime Fhone #

" -

CR2E034 (10/00)

NAVARRO FARMS CORP. 05-10-2001 90079 001 ***150.00
Principal Place of Business Mailing Address
15255 SW 184TH STREET 15255 SW 184TH STREET v wy
MIAMI FL 33187 MIAMI FL 33187
/73 Saw 5£dasy7 Av
Suite, Apt. #, etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Comos Cabla FIP 650820013 . Not Applicable
- 7 —
2 Country 3'3 /3 ¥ Country 5, Certificate of Status Desired O ?ese'gg] l'ﬁ?e"é"c‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = - Name
NAVARRO' ORESTES Sireet Address (P.Q. Box Number is Not Acceptabie)
15255 SW 184TH STREET
MIAMI FL 32187
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.
SIGNATURE
F] Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
)
0
N ; ion is alidi iafur i ; 1]
39. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Bo
N Tax fl|lﬂ.g rgquwement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
' (See criteria on back) % Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [ Change [ Addition
NAME NAVARRO, ORESTES NAE
STREET ADDRESS 113 SAN SEBASTIAN STREET ADDRESS
CITY-3T-7IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE SD [ elete TITLE (J Changs (] Addition
NAvE FITZGERALD, JESSICA NavE
STREET ADDRESS 113 SAN SERASTIAN STREET ADDRESS
CITY-8T-21P CORAL GABLES FL 33134 CITY-ST-2P
e T T ) e - [Delete TME o - [IChange [ Addifion |~ =
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE 1 Delete TITLE (3 Change [ Adition
" RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



