2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000088748 _ Msar 05, 2002f %:00 am
1. Entiy Name ecretary of State
BLUE HEAVEN FARMS, INC. 03-05-2002 90070 025 ***150.00
Principal Place of Business Mailing Address
7810 N.W, 52ND STREET 10235 COLLINS AVE.
MIAMI FL 33166 SUITE 620
I I
2. Principal Place of Business 3. Mailing Address ||||“I|l”| ||‘|”Il”|||’| IIm "I ll ’m ’
7810 N W 52 Street
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M!éﬂﬂ /t Y /C- é 65-0871458 Not Applicable
- - 7 -
Zip Country Z‘I{?)j /6 & Co“m;' c 4 5. Certificate of Status Desired [ ?g',"qfqﬁﬁ‘;’;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROAS HUGD™ — > =~ s~ e e T
' Street Address (P.C. Box Number is Not Acceptable)
WTH ST 78/0 Al S5 Street
MIAMI FL~33126 Mo s, L 33 b he
: . 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
- Signatura, typed or printad name of registared agent and title if applicable. {MNOTE: Regisiared Agent signature required when reinstating) DATE
9. This _cgrporatic_m is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Bo
Ta__»; fl\rng rgqU|remen1 and slects to do =o. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution. O Add.ed o Feyés
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE . , P Thange [ Addition
NAME ROJAS, HUGO NAME
staeet aooress | 8304 NW 14TH ST STREET ADORESS | 7 870 Woed 52 Stesat
CITY-ST-2IF MIAMI FL 33126 o GITY-ST-2P Miam', T2 b /60
TITLE O Detete TITLE o [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
| sreer apbReSS STREET ADDRESS
Tomv-stze ) ST T T “f crvostze G T
TITLE [ Delets TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O pelste TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with gp agliress, with all other like emppwered.

s A

SIGNATURE: __% LLGIRIED X (a0 ¥7/-8 44§

SI—GNAT% ANW‘ED onhm}sd IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phond #

AY  ¥EBEL9ED

CR2E034 (9/01)



