2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

THE $Fi,

Secretary of State

02-07-2003 90073 039 ***150.00

DOCUMENT # P98000088748

1. Entity Name

BLUE HEAVEN FARMS, INC.

Principal Place of Business Mailing Address
7810 N.W. 52ND STREET 7810 NW. 52ND STREET
MIAMI FL 33166 SUITE 620
2. Principal Place of Business 3. Mailing Address
F607 AW_33 Street 287 M 3D Shest
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State __ City & State 4. FEI Number Applied For
MrQeer o =0 3B/ 2 M;‘M = L 2B 172 650871458 Not Applicable
e Country 7P I 5. Certificate of Status Desired [ ?i-ggq&?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addre;s of New R;g;égereti- J-Ig_ent
MName
ROJAS’ HUGO Street Address (P Q. Bex Mumber is Not Acceptable}
7810 N.W. 52 STREET
MIAMI FL 33166

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

'CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed name of registered agent and 1itls f applicabla. (NCTE: Registered Agenl signatura required when reinstating} DATE
* FILE NOw!!! F.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $650.00 Trust Fund Contribution. O Added to Fees
Make Cligck Payahle to Florida Department of State
10. N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TITLE @cfange [ Addition
NAME ROJAS, HUGO NAME
sreer a0oREsS | 7810 N.W. 52 STREET STREETADDRESS | g5 2 7 AW 23 SHree b
CITY-5T-2P MAMI FL 33166 CITY-ST-2IP M b g ¢ Lol BB IT 2
TITLE O pelete TITLE ' Flchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TILE T e N E T T T T = e e ~ Y Gange -~ - S -Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Aqdition
NAME NAME
STREET ADOFESS . STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ E?&Y%MRE REQUIRED Oz -ox-03 (305) #7254
sxeuﬁrn&)g{% wriegagg 2Fsm)@/o{gg$n %50% ?)_ Dato Caytime Phone #




