FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ¢ - PI8000042354 ' coremny oLtate

1. Entity Name

REDLAND FARMS, INC.

Principal Flace of Business Mailing Address
18885 S W 134TH AVENUE 15332 SW 164 STREET
MIAMI FL 33177 MIAMI FL 33187

S S AT TREON R T

2. Principal Place cf Business

Suite, Apt. #, etc.:. N Suite, Apt. # etc. ‘ |:| CHECK HERE E MAKlNG CHANGES
City & State City & State 4. FEI Number Applied For
65—0844010 Not Applicable
Zi Countr Zi Countr
P uniry ® 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOL’ MA EW S Street Address (F.O. Box Number is Not Acceptable)
15332 SW 164 STREET
MIAMI FL 33187

City FL Zip Code

8. The above named entity subm?t'?lhis staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Signaturs, typed or prinlad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
T -
FI:AE NOW it '::EE IIS”?:Sg.OO 00 9.’ Election Campaign Financing 55_00 May Be
Atter May 1, 2003 Fee will be $550. " Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p ~ T . A i X CME—— =" ——— - . . [Clchange [ Acdition
NAME COOL, MATTHEW S NAME
sTreeT aDoRess (15332 SW 164 STREET STREET ADDRESS
omv-st-ze  MIAM FL 33187 CITY-ST-2IP
TITLE T [ pelete TITLE [3 Change  [] Addition
NAME COO0L, REBECCA L HAME
STREET ADORESS (15332 SW 164 STREET STREET ADDRESS
CITY-5T-2IP IAMI FL 33187 CITY-ST-21P
TNLE 1 Delate TITLE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7ip
TIMLE [ pelete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-71p
TTLE 7] Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS - T T T Y seeeTanoRess [T = R
CITY-ST-71P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this r@port or suppiernental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or { way o trustee empowered to execufd this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmeant wth an address, with all pther likg
SIGNATURE: VEERIE I 5ED Rebeccal (ool 4/21 Jo3 (205)35

SIGI‘ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

FOruLoy

nv

CR2E034 (10/02)



