FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #  P99000076498 Secretary of S
1. Entity Name 02-24-2003 909352 022 ***150.00
SUPERNOVA FARMS, INC.
Principal Place of Business Mailing Address l
1401 NW. 78TH AVE. 1401 NW. 78TH AVE.
MIAM! FL 33126 MIAMI FL 33126 . 002 7429
S — AL AW A
Suie, Agt. #. elc. s | SUle ARt ) CHECK HERE i MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0945644 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?ese'ggl L.:;:I:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e T, d =, [ NG it TRy Iy = —--
RENGIFO, JAIRO Rendifo Hairo
' Street Agdress (P, Ht Cui?i?e(i Not Acceptable)
1401 NW. 78TH AVE, 700 TETEEY trise
MIAMI FL 33126 /
Cit ! Zig Cod
" Weson FL | 5554,

8. The above named entity submits th[s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of [egistered agent and title if applicabls {NOTE: Registered Agent signature raquired when reinstating) DATE

- Make Check Payable to Florida Department of State

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee wil be $550.00 9. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . [ Detete TILE O Change ] Addition
NAME RENGIFQ, JAIRO NAME

STREET ADORESS | 1401 N.W. 78TH AVE.:~ STREET ADORESS

CITY-ST-2iP MIAMI FL 33126 CITY-ST-2IP

TITLE [T Detete TTLE (3 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71p

TLE = - - [ Delete — TITLE B - CJ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE T nelete TITLE [ Change (T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7IP

LE 7 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g CITY-S1-ZIP

12, | hereby certify ¥at the information supplied with this filing does not quaiify for the exemption siated 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 oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SICNATURE REQUIRED o320 /03
WF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

-

R | I

CR2E034 (10/02)




