2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P99000050338 ' N

1. Entity Nameé =

CANARIO FARM INC.

‘-

Principal Place of Business

5755 SW 123 AVENUE
MIAMI FL 33175

Mailing Address

5755 SW 123 AVENUE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90574 046 ***150.00

e ow o Wy

(VSRR

DO NOT WRITE IN THIS SPACE

Ll

- - -

- -

City & State o7 City & State 4_,FEl Number Applied For
/ 7 Not Applicable
i Zi ountry ~ - i
Zlp Country P Ceuntry 5. Certificate of Siatus Desiret O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FERNANDEZ, MARIA E
14351 SW 74 LANE -
MIAMI FL-33183 - .

[R

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code'

FL

8. The above named eh‘tity submits this,

%
SIGNATURE

Whanging its registered office or registered agent, or both, in the State of Florida,

Signatura, typed DMMBG agent and title tf applicable.

DATE

{NOTE: Regrsterad Agent signature required whan reinstaung)

9. This corporation is eligible to satisty its Intangible
~~—Tax filing regLirement and etects to dg sgm—- "
{See criteria on back) O

FILE NOWI!! FEE IS $550.00

~After SEPTEMBER-13,-2000 Min. will be $750.00.]

Make Check Payable to Department af State

10. Election Campaign Financing

== Trust Fund Contribution.

$5.00 May Be
Added to Faes = —

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TLE PD [ Delete TITLE [JChange  [J Addition
NAME DIAZ, IRENE NAME
STREETADDRESS | 1192 SW 35 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST- 2P
TME sSD (7] Gelete ™ e [JcChange [ Additian
wee .|, FERNANDEZ, MARIA E - / e
STREET ADDRESS | 14351 SW 71 LANE STREET ADDRESS
CITY-ST-2IP MIAMI |:|_’ 33183 / CITY-ST-21P
TITE ' {7 Detere TITLE [l Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TILE 7 Delete TITLE O cChange  [J Addition
“NAME -~ s =] el . NAME ’
STREET ADDRESS T T m e L B e “BIREETAGORESS=l> = . -
CITY-ST-2IF ’ CITY-ST-7P e NS
TITLE [ Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST- 2P
TITLE O belete’ TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS e e - . STREET ADDRESS

! CITY-ST-2IP omY-ST-2p

13. 1 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 certity that the irformation
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 officer or director

of the corporation or the receiver or trus
changed, or on an attachment with an
i b
.

SIGNATURE:

Address, with all fithe

& empowered.

e empoweradfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytma Phona #

CR2E034 (5/00)



Thamns, ¥

W%OM-O@-655Y

049 Aooo

Yare’

oyl



