2001 UNIFORM‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011487 May 14,2001 8:00 am
fidinti Secretary of State

0153808

THE FARM BRIDGE, INC. 05-14-2001 90099 044 ***150.00
Principal Place of Business Mailing Address
C/0 BROAD AND CASSEL C/O BROAD AND CASSEL ‘
201 § BISCAYNE BLVD.. SUITE 3000 201 § BISCAYNE BLVD.. SUITE 3000 972797
MIAMI FL 33131 MIAMI FL 33131

L IR R
L2000 MBLSI L Wi K| 2000 magsnalL Wyt £

Suite, Apt. #, etc. g Suite, Apt. %e. DO NOT WRITE IN THIS SPACE

-

s tooten | Dk, ecprgd | drosijéin e

Zip Country Zip Country » : $8.75 Additional
30/ 32 USA 39132 U\j A 5. Certficate of Status Desred (1 ¥9 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~- -B-&C.CORPORATE SERVICES,INC. . - - - - -
201 S. BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131

Street Address (P.O, Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemeant for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: fiegistered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elsction Campaion Financi
- . N paign Financing $5_00 May Be
Tax filing requirement anct elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D NDelgtg e A RESHEXT M ohange [ Adgition | S
NAME RICARDO DAVALQS, JOSE NAME MILOCAS I oA 2
stheeT AoDRess | 201 S BISCAYNE BLVD., STE. 3000 SRS | 20 & BLICANYE By SE Sioo g
omv-sT-ze | MIAMI FL 33131 OITY-ST-2 MiAzg', Ft. 33131 v
TILE D O Delete TITLE Vies FEES OsT Xlchange [ Addition &
NAME ESPINOSA, DIEGO HAME
sreer aboREss | 2041 S BISCAYNE BLVD., STE. 3000 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 CITY-ST-2P
me O] Delete TITLE SELRETH A [ Change XAddilion
NAME NAME MAtiA FLolESE vE£RA
STREET ADDRESS STREETADDRESS | /5~ € AMLIASE €T,
CTYISTTP T o . R orrstze \FowarSoal oTY - TR~ IHOY — - S
TLE 3 elete TILE VieE Plen'peaT [ Change [;thdition
NAME NAME AVAR S ID 3
STREET ADDRESS STREETADDRESS | o s 5. Mfdetys BLvl. STE Fo0
CITY-ST-21P CiTY-5T-2IP /‘{/;97'/' ’[C_ A 35 151
TITLE [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP .

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 cath; that ! am an afficer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutefs; and §hat my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.

. ficeo =50 NOSA ql §o ot 70 {05 1290

OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR v tate Daytims Phora A

SIGNATURE:

L




