2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOGUMENT # P99000099559 Y retary of State

GREEN FARMS PRODUCTS CO. 05-15-2001 90052 015 ***150.00
Principal Place of Business Mailing Address
781 CRANDON BLVD SUITE X5 PO BOX 832137 b ek
KEY BISCAYNE FL 33149 MIAMI FL 33263-2137 0 a 4 / J ﬁ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 65 09 Applied For
7351 1 Mot Applicable
Zi Count Zi ountr iti
P Y P Country 5. Cerlficale of Slatus Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TTTTT T T T e T e e - Name
BALLESTAS AND ASSOC!ATES' INC. Street Address (P.O. Box Number is Not Acceptable)
7730 SW 68 TR
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tije if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. A - ) m
9. This carperation is eligible to satisfy its Intangib! FILE NOWII! F:EE ISEIF;:D.O: 00 10. Election Campaign Financing $5.00 May B
Tax f|||ng rgqunrement and elects to do so. After MAY 1, 2001 Fee w| $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE [ Change  [[] Addition 8
S
NAME CARCACHE, CARLOS NAME =
STREET ADDRESS | 781 CRANDON BLVD SU[TE 205 STREET ADDRESS g
CITY-ST-2IP CITY-§T-2IP <
KEY BISCAYNE FL 33149 Y
TME 35 [ Delete TMLE [ Change [ Addition | &
NAME GORDOVA, ALEXANDRA NAME
STREET ADDRESS 781 CRANDON BLVD SUJTE 205 STREET ADDRESS
arv-sT-2P | KEY BISCAYNE FL 33149 biry-ST- 240
TITLE [J Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
/] ]
13. | hereby certify that the information supplied with this filing"dogs 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 trye antl agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowtred'to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, otpfer like empowered.
SIGNATURE: 30~ 202/
SIGNATURE AND W oR ED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Cate Daytima Prone #




