2000 UNIFORM BUSINESS nzpﬁnﬁiﬂsm ¥ FILED

L x

AL

=]

DOCUMENT # P99000076498 Jun 08, 2000 8:00 am
g Secretary of State
SUPERNOVA FARMS, INC.
05-09-2000 90072 007 ***150.00
Principal Place of Business Meiling Address
1401 NW. 78TH AVE. 1401 N.W. 78TH AVE.
MIAMI FL 33126 MIAMI FL 331261618
_ o . s e e ] T - .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number’ Applied For
G5 -0945 649 Not Applicable
zip Country Zip Cauntry . . $8.75 aduitional
5. Certificate of Status Dasired [} Fee Requirad
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name
RENGIFO' ‘WHO Streel Address (P.0. Box Number is Not Acceptabla)
. - -1401:-NW. 78TH.AVE. U I S Ve [ — .
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits {his statement for the purpose of changing its registered office or registared agent, or bath, in the State of Figrida.
SIGNATURE
Slignature, typed of printed rame of ragustered agent arid 118 if apolicable. {NOTE: Pagistarad Agont signature raquired whan reinstating) DATE
8. This corporation is aligible to satisfy #ts intangible |, _FILE NOWII FEE IS $150.00 . . _ . .10 -Election Campaian Financing: +—-
Tax filing requiremant and alects 1o do so. > " Atter MAY 1, 2000 Fee will be $550.00 - “Election Campalgn Financing T $5.00 may 8o
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete me ' O chnge [ Addition
HAME RENGIFQ, JAIRO HAME
sTREET AODRESS | 1401 N.W, 78TH AVE. STREFT ADDRESS
gre-sT-2¢ | MIAM FL 33126 _ CITY-ST- 2P :
TME O Delete TIRE 7 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TILE O celete TITLE O Change (T} Addition
HAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P )
mE - - T Ooese e o f - T T T T Othenge O Additisn |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-ST-4P
e O Delete e OJchangs [ Acdition
NAME NAME :
STREET ADDRESS _ . .. ocmeeTacomess [ . C e e -
CiTY-ST-2IP Ciry-ST-2° ’ )
TITLE O belgta ME . [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cry-ST-2P CIFY-5F-2P
13. | hareby certily that the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicatad on this report or supplementel report is frue and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered lo exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with alf cther like empowered. .
- T Il L ot LI o) . -
SIGNATURE: T 2RF AR BR[OS FAl e Penaics 2t 0o 30s-¥FH-FoFF
Mnnnmmw NAME OF S)GNING OPFICER OR DIRECTOR Dete Daylime Phone #
i — :



