2000 UNIFORM BUSINESS REPOI}T (UBR)

'DOCUMENT # 299000059559 |

1. Entity Name

T

Tk e

e/ FARMS floduc s

Co.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90047 038 ***150.00

Principal Place of Business Mailing Address

TE[ koo HLvo

SUTE Zos SUTE

78/ - Clavdon Aedd.
208~

UBUEILL Y

IEY Blscaqnc, FL 53/;;9 ey g1s eppme FL 3375 ) R

. fov

2. Principal Place of Business ;hng Address

F32/357

Suite, Apt. #, etc. Suite, Apt. #, étc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4, FE] Number

S —-097535//

City & State Cily & State
| /—//M/ Fé
Zip Country Country
— e —_-35’ 283--2/3 Y ==~ S—
6. Name and Address of Currenl Registered Agent
o Name

BALLESTAS AND ASSOQCIATES, INC.

7730 SW 68 TERR.

MIAM: FL 33143

O $8 75 Additional

8. Certificate of Statug Desired

S == 2o Fp0 - Roquired ————— -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name af registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. o ' OFFICERS AND DIRECTORS ] 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11|
TLE DP [ Dekete TITLE [Ichange [ Addition | &
o

AME eRReALHE, CRR2LoS NAME &
STREET ADDRESS 7?/ Cﬂﬁ#ﬂoﬁ’ 6&4/& -# 20 { STREET ACDRESS §
WSLIP | key AiseaquE FL 331¢q tinv-srap . o
TIRE AT NS - - - £ Delete™ e o -= w=— =2 = [ Change €] Addiion | S
NAVE Corpovh, Ace Xz?/vazz»r HAME
STREET ADDRESS 7 5” GEJ/FGOA/ ﬁ‘.ﬂ& IOf STREET ADDRESS
GITy-sT-2p .ln:'-f Brera 9.4/! L. 33/ 5 cfY-sT-2 i
TITLE OJ elte TTLE [ change ] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L__] Dele(e TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2p CITY-S1-2IP
HILE [ Detete me O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .

[ Change [} Addition

13.71'hereby certify that the information supplied with thig.k
e

perdmpowered 10 exaoule this rép
H ddress‘ with all other like empgue

TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

exemptlon-statedm Seetion-148:07(3)1)-Florida-Statutes-| furihercerlify that
sngnature shall have the same legal effect as if made under oath; that | am an officer or director

= e and accurate and that
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

t. rhe,Jnfnrmat on__

vd A!//a‘wﬁ

Cate Daytime Phona #




