2000 UNIFORM BUSINETSS REPORT (UBR) B FILED

DOCUMENT # PQ8000107837 Mar 20, 2000 8:00 am

1. Entity Name
CHANDELLE FARM, INC. 1 Secretary of State

| 03-20-2000 90052 011 ***150.00

Principal Place of Business Mailinl-lg Address
13418 NW HWY 225 13418 [NW HWY 225
REDDICK FL 32686 REDDTK FL 32688-3519 Y ET RT3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
59 ?550488 Not Applicable

zp Country Zipl_ = Country 5. Coertificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENNINSULA REGISTERED AGENTS- INC. Street Address (P.O. Box Number is Not Acceptable}

200 S BISCAYNE BLVD #4874

MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if apclicab\a. (NOTE' Registered Agent signalure required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. M _ After MAY 1, 2000 Fee wili be $550.00 Trust Fund Comripution. O Added 1o Fees
(See criteria on back) Make Check Payable toﬂ)epartment of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE DPT [ Delete TITLE Tl Change  [J Addition
NAWE TAVARES, LUIS NAME
STREETADDRESS | {3418 NW HWY 225 STREET ADDRESS
CITY-51-2IP REDDICK FL 32686 I CRY-ST-ZIP
TITLE Dvs [ Defete TIMLE ) Change (] Addition
HAME TAVARES, CAROLINA HAME
STREET A0DRESS | 13418 NW HWY 225 STREET ADDRESS
CITY-ST-ZIP REDDICK FL 32686 CITY-ST-2IP
TITLE [J Delate N B ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7iP
e 7 Detete ME [l change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
THILE 1 Dekete TITLE [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . P T Delete TITLE [JChange [ Additicn
NAME NAME
P eTeET ADDRESS STREET ADORESS
CITY-ST-2IP ciTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on his report or supplemental repert is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | arn an officer or direcior
of the corporation or the receiver or trustee empowered to execuia this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all other likg

SIGNATURE:

Wl e - s oo (2Dy27-7%97

SIGNATURE AN PED OR PRINTED NAME.,dF SIGNING OFFICER CR DIRECTCR ? Date ~ Dayime Fhone #

\

CR2FN34 19093



