'2001 UNIFORM BUSINESS REPCRT (UBR)

5 FILED

DOCUMENT # P99000026374

May 24, 2001 8:00 am
Secretary of State

1. Entity Name
-03- 0968 0135 ***150.00
LA CARRETA FARM CORPORATION 05-03-2001 9
Principal Place of Business Mailing Addrass
13255 S.W. 72ND TERRACE 13255 S.W. 7280 TERRACE |
MIAMI FL 23183 MIAMI FL 33183
Suite, Apt. #, efc. Suita, Apt, #, elc. DC NOT WRITE IN THIS SPACE
(_,‘ily & Sla_l_e City & State ‘4. FEI Number 65.09 13604 Applied For
Y e R el B et R el o s SR R 1-{Not Applicanie-—
» Country Zie Courtry 5. Certilicate of Status Desired d ?8'75 ‘f‘”“"’"a‘
ae Required
6. Nams and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. ~ . s - Nama LI, R U
ALONSO, CELESTINO
et A Q. N Notl Aci I
13255 SW. 72ND TERRACE Strest Address (P.0. Box Number Is caplable)
MIAMI FL 33183
City FL Zip Code
8. The abave named entity subrnits this stalerment for the purpose ot changing ils r>gistersd offica or registered agent, or both, in the State of Florida.
SIGNATURE -
Signelure, typed of printad name of regislenst agent and title ¥ eppliceble. (NCTE: Agart sigr rocpuica whan ) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10, Elction aicn Financin
Tax flng requirement and elects (o do s0. After MAY 1, 2001 Fes will be $550.00 B oo Francing $9.00 vay o
(Ses criteria on back) [ Make Check Payabi: to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD O Detetn TinE Clchange [ Addition §
RAME ALONSO, CELESTINO NME =]
sTeeT ao0Ress | 13255 S.W. 72ND TERRACE STREET ADORESS 3
_ CiTy-5T-2IP MIAM] FL 33183 CiTy-57-2P b
TME 1D [ pelete TME O change [T Addition ?;
NAME ALONSC, NELLY NAME
- { -STREELADORESS 1513255 S.W..T2ND TERRACE __ .. . .. - STREET ADDRESS
cme-st-zr | MIAMI FL 33183 orY-sh-2p - - -~
e [ peicte TME Dl chenge [T Addition
NAWE RAME
STREET ADDRESS - STREET ADDAESS -
CITY-ST-2P CnY-S1-2P
TILE O pelste TME (O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY-S1-29
TIME O Dot TITLE O change 7 Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
1 cmv-s1-2p CITY-§T-2P
TLE [ Deleta TILE O Change [ Aduition
NAME | e
STREET ADDRESS . 1| STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

indicated on this report gre
of the corporation or b8

Br O {rustee em|
Y angidress

13. | hareby certify that the information supplied with this filing does not qualify for th: exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
pplemenial report is true and accurate and thal my signature shall have the sama legal e
powered 10 execute this repornt as equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ct as if made under oath; that { am an officer or director

changed, or on ap-iiachmen w '4 ’, th al :)ther like empowered.
SIGNATURE: 445-.&--, . — 5//-9/9 / 205-382-26 61
a : ED MAME OF SIGNING OFFICER OR [JREETOR / /bm Daytime Phona #

}:“Dnso

Ce- \e s’*‘ o s



