2
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. 99000005255 S ¢ f St
1. By Name N L ecretary of dtate -
BESTUON ENETRS CaRP. /( - 05-01-2002 91514 033 ***158.75
FARMS DIRECT USA , INC.
Principal Place of Business Mailing Address
4744 SW 74 AVENUE AN PONCE DE LEON BLVD.. STE. 240
MIAMI FL 33155 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
3740 SOLANA RD 3740 SOLANA RD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For .
MIAMI, FL MIAMI. FL 650894937 Not Applicable
Zip Country Zip Country . . $8.75 additional
33133 33133 5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . . - - . . _ Name . . . .. . .
\-\Q(nun DQ Losg Q o3
PRATS, GABRIEL :
Stre ress (P.O. BoxNumber is Not Accep*@) A
2121 PONCE DE LEON BLVD, STE. 240 LHURE "B na o a
CORAL GABLES FL 33134
Cit ! . in Cod
A & A Y -YVIAN FL Z%%i%?)
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E I W
SIGNATURE "b\/\e\-c»-—. \S 4 Lf? - Pfﬂé\é e/\‘\f . C)LI-TL\‘E (‘D'Z..
(1 Signature, tyfe: o:é:m e‘q\maﬂj;_:l‘ reg\slﬁdéigentl:cglleslr apfi bl\? o 5 {NOTE: Registered Agant signature reguired when reinstating) DA’
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ ﬁig?izr%ag;iﬁguzgs neng O fc!i;d.eodq‘)“;?é:e '
(See criteria on back) O Make Check Payable to Department of State . ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
THTLE DPT O Dele TITLE DET . B Crangs (] Acdition | 5
HAME DE LOS RIOS, HERNAN NAME DE LS RwoS, HEeen Ard =
sreeT anoress | 4744 SW 74 AVENUE SRETADDRESS 12} [ o DoLsn A _RosD 2
cmv-sT-ze | MIAMI FL 33155 CITY-ST-2IP WilAwW , £ 331373 | E
e DVS 71 Delete T DN S CkCrange [ Addiien | &
- ! )
NAME GONZALEZ, TATIANA NAME GornlzalLel, AT anA -
streeT ADDRESS | 4744 SW 74 AVENUE STREETADDRESS | 3% L SOLAM A 20 AD
crv-st2r | MIAMI FL 33155 QITY-5T-2P wal Awml B 33133
TMLE [ velets TILE O Change  [J Addition
NAME - e - o= e e NAME -] - - - - e e e
STREET ADDRESS STREET ADORESS
GTY-ST-2IP CITY-$T-2IP
TILE [ celets TITLE [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TIMLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-ZiP CITY-ST-2IP . .
THILE [ petete TITLE [Jchange L Addition”
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

CORS7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerlify that the information
indicated on this report or sypplemental 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

af the corporation or the rectvear cr trustee ampowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmekfywith an address, with all other like em '
sanarone:  MiEeeTiRaknuiRdD oul 8> 305 333 4833
‘ SIGNATURE mﬂ”éo PR”&E?‘{MM@ tzuwgn o"o&et:{ag Date Deytime Phane #




