2000 UNIFORM BUSINESS REPORT (UBR) e

FILED

DOCUMENT # PQ9000011487 May 22, 2000 8:00 am
THE FARM BRIDGE, INC. Secretary of State
05-01-2000 90444 020 ***150.00
Principal Place of Business Mailing Address
C/O BROAD AND CASSEL G/ BROAD AND CASSEL
20 § BISCAYNE BLVD.. SUITE 3000 201 S BISCAYNE BLYD.. SUITE 3000
MLAML FL 333 WIAML FL 33131-433)
Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
i A ity & Stat 4, Apappfied £
City & State City 2 FE”&{T’%IED FOR nplie —or
MNet Agplicable
Zip Couniry Zip Country . ; $8.75 Additional
5. Certificate of Status Desired! O Feo Required
6. Nama and Address of Currant Reglatered Agent 7. Name and Address of New Reglstered Agent
. Name . X : - -
B & C CORPORATE SERVICES, INC. Street Adaress (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 3000 -
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing Its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
tore, typed & printed nama of registerad agent and bitte i§ apphcable. (NOTE: Registared Agent signature raquicad when reinstating) DATE
9. This corperation is eligibie to salisly its Intangible FILE NOW!!! FEE IS $150.00 10 vion C ian Financin
Tax filing requirement and efecis to do go. Atter MAY 1, 2000 Fee will be $550.00 " E{'::! ;:n dag;*:‘r?;;g‘:""' 2 O %Oeohg:sé :e
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND QIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D £ belete i ) charge [ Addition | -
HAME RICARDO DAVALOS, JOSE NAME .
sweeraooness | 201 $ BISCAYNE BLVD., STE. 3000 STREET ADORESS 2 v
CITY-SF-1P MIAMI FL 33131 CITY-ST-21 P
T D (3 Delete me [JChange [ Addion | «
NAME ESPINOSA, DIEGO HAME
streEranoRess 1 201 S BISCAYNE BLVD., STE. 3060 STREET ADDRESS
CITY-§7-2F MIAMI FL 33131 CITY-ST-2P
mE O Deleta me ‘ [Jchange [ Addition
NAME - . NAME . .| - - e e e mmr .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE [ Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1- 29
TITLE [ Delete ful: CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IR CITY-S7-2tP
1M [ Detete ULE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
13. 1 hereby certim that the information supptied with this filing does not qualify for the éxemption stated In Section 119.07(3)(1), Florida Statutes. 1 furthier certity that the Infarmation
indicalad on this rapon 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 corporalion or the receiver or ffustes empowered to execute this report as required by Chapter 607, Florida Statuies: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e DU o ey
SIGNATURE: s S I
SGNATURE AND HING DFFICER OR DIRECTON Bais Dayiame Phore * J




