2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073184

1. Entity Name

SANTA BARBARA FARMING, INC.

Principar Place of Business

53 NW 10 STREET
MIAMI FL 33136-3508

Mailing Address

5% NW 10 STREET
MIAMI FL 33136-3508

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # ole,

Suite, Apt. #, elc

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90134 040 ***150.00

AROE MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumoer  GB-(045988 | Appiied =ar
IND‘. Appliczabis
Zi Cauntr Zi Counir Hianal
P ¥ " urry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ESQUIJAROSA, PAULO
Street Address (P.O. Box Number is Nol Acceptable)
19780 SW 177 AVE #125
MIAMI FL 33187
\ m City =i 7ip Coso
8. The above n r\d ontity submits this st ( 5\1{ for the purpose of changing its rogistered office or registered agent, or both, in the State of Florina.
{ ; s i T
2R OVY
SIGNATURE 1 (_Q\VJ]JLQJD - /D
Sig ],_ lyped ar or 1ed ngma of registered agont ar ‘}:‘c it a:);‘:\ahie [NCTE: Registorod Ager sigratue regu.rec whos -eirsating) 1047E

9. This Corpo?d)n is eligibie to satisfy its intangitle
Tax fling réguirement and elects 1o do so.
[See criteria on back)

J

FILE NOWII! FEE IS §150.00
Aiter MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Depariment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES 10 GFFIGERS AND DIRFCIORS !N 11
L PSTD O Deete TmE e Al
NARE ESQUIJARDSA, PAULO NAME
sirze' ADORZSS | 49780 SW 177 AVE #125 STREET 4DDRESS
CTY-ST-2P MIAMI FL 33187 CITY-8T- 2P
L [ Delete TT:E O ohamge [0 Adeinn
HAML NAT
STREET ADDHESS SiREEN ADDRZSS
CiTyY-&T-7F GITY-ST-&F
s ] Delete TITiE Ol change ) Acditon
HAME HARE
TREST ARDRESS STREET ACDRESS
Ol §T-7P CITY-5T- 2P
LE {7 Delete TTE O Change [ Acditio :
NAME NAME
§°REET DRESS STREST ATDRESS
CITe-5T-7F DITY-81-4P
iyt ] Delste TLE O change [ Acditio
MAE NAKE
SYREEI ADURESS STREET ASDRESS
SITv-ST- 2P DIvY-ST-2IP
[ Delere MLz {7 range T Adaition
MARAE
ARESS STRECT ADRESS
SHY-S1-712 CITY-57-ZIP

13. | hereby certify that the in
ingicated on this repon o
of the: corporaiion ar the
changed, ar on an attach

SIGNATURE:

eiver or trustee £
nt with an addr

this INng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furier certfy tnat ine
is true afd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an off ¢e
wared ko oxecUte this report as required by Chapter 807, Fiorida Statutes; and that my rarre appears ' Block *1 or Bl

PAILS

e

NN ESi rqanesa -PRES,

ook 12

'D«fl/ 29[y (30 §) “207, “foo

CR2EQ34 {10/00)



