FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P99000090697 ecretary of State
1. Entity Name 04-16-2003 90159 045 ***158.75
ESMERALDA FARMS, INC.
Principal Place of Business Mailing Address
1800 NW 89TH PLACE ] PO BCX 228270
MIAMI FL 33172 MIAMI FL 331228270
Suite, Apt. #, efc, Suite, Apt. #, etc. D_ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0965 103 Not Applicable
7 Countr.y Zip Country 5. Cenificale of Status Desired $8.75 Additional
Fee Required
- = .~ Name and:Addrase-of Current Registered Agent - 7.-Name.and Address of New Registered Agent = .

Name

IMMER, JOHN G ESQ.
1101 BRICKELL AVENUE

Sirest Address (P.O. Box Number is Not Acceptable)

SUITE 1400

MIAMI FL 33131 / City FL Zip Code

]
8. The above named £ntity submits thig/syéterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Wanl. d PR
i /
SIGNATURE G [0

Signature, typed or printed name of registered agant and litle il a;'plicable. (NOTE: Registared Agent signalure required when remnstating) ! pate
. FILE NOW!!! FEE IS $150.00
hat 8. Election Campaign Financin
Attor May 1, 2003 Fee will bo $S50.00 e et Sy 300 M e
Make Check Payable to Florida Department of State
10." OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TMLE PTD O Delete TITLE [ Change  [7] Addition
NAME ULLRICH, PETER F NAME
sTreeT ADDAESS | 444 ARVIDA PKWY. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2IP
TITLE S [] Delete TITLE O change  [1 Addition
NAME ULLRICH, MARIA NAME
STREeT A00RESS | 444 ARVIDA PARKWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE T 'O Delete TIE T - T - 2 = =---~-- [Change—~~ [Z] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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 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 or thaseceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

entfvith an addrgss, with al! other like empowered.
scnrune: . Wassd ozttt e o> (s 154087

sulusruny.wé TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR Data aytime Phone #

Va8, o

nv

CR2E034 (10/02)



