‘ FILED

May 07, 2002 8:00 am
'FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000038924

1. Entity Name

05-07-2002 90239 006 ***150.00

AMERIFARMA, INC.

2. Principal Place 6! Business 3. .M.aillng Address .
1414 NW_107 AVE 1414 Nw 107 AVE
Suite, Apt. #, efc. Suite, Apt. #, atr. DO NOT WRITE IN THIS SPACE
14 314 -
Cily & State Cily & State 4. FEi Number Appiied For
MIAMI FL MIAMT FL 65—0835439 Not Appiicable
o o N i
Zp Country i Country 8. Cenificate of Status Desired | $8.75 Additionat

Fee Required

7. Nams and Address of Current Registered Agent
Name e = -

ORTIZ, GUILLERMO

Sireet Address {(P.O. Box Number is Not Acreptabln)
DRIVE

1402 BRICKEL BAY
SUITE 803
“Y MIAMT FL]Z%%?§1

med entity submits this statement for the purpose of cranging its regisiered office or registered agent, or bolh, in the State of Florida.

8, The above

SHGNATURE

Slgnatuee Typed of printest name of moOisereg agent ard e 1 apoizaite, HO FE: Regeiered Agent s.gnature required whan renstating) GAIE

9. This corporaiion is eligibie to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See oriteria on back) Im

G

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribugion, B Added to Fees

flaas

[0 OFFICERS AND DIREC
e P

NAME ORTIZ, GUILLERMO
sweeraookess | 1402 BRI CKEL BAY DRIVE #803
anTY-g1-2p MIAMI FL 33131 - - -

TITiE

NAME

STREET ADDRESS
CITY- 3T~ 710

CRZED34B (12/01)

flmLE
HAME
“STREET ADDRESS - §-— - . -
LY. 51- 20

7L

NAME

STREET ADDRESS
LIFY-ST- 2P

frLE
NAME

STREET ADDRESS
CITY-5T- 7P

ILE

NAME

STREET ADDRESS
CHY-S5T-2iP

Fan

13. | hereby cersily that the irformation pliealwit'n thigfhiling does not qualify for the exemption stated in Section T18.07(33)), Florida Siatutes. | further cerify thal the information
indicated on this repar or supplementsl repdrt is infe and accurale and that my signature shall have the same tegal effect as if madoe ender oath; that § am an olficer or dirertor
of e cof poralion o the eciver or Ulstee brapofered to excoute Lhis report as required by Chapter 807, Florids Stawtes; and that Iy rame appears in Block 11 o oroan

allachment wilh an address, whh all other ikf: empowered.

305-436-8811

SIG'NA'I'URE ANDfTYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, g Ravtime Pigra: #

\/

SIGNATURE:




