. 2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

P?CNUMENT # P99000099559

GREEN FARMS PRODUCTS CO.

May 30, 2002 8:00 am|
Secretary of State .

05-30-2002 91616 001 ***550.00

Mailing Address
P 832137
MIAMI FL

Principal Place of Busi

7

PR

AT DR

5. Certificate of Status Desired

ipal Place of B 3. ing Addpss - '
oo, Benpare DI DB Bax B M3 ¢
Suite, Apt.%gtﬂ.¢ L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cltyﬁafew / ﬂ WB;EW/ . (" 4. FEI Number 65'%73511 :EF:T;;:Z);WG
Country 0 $8.75 additional

%250

“UsA

%2/43

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N

SHULHD LoTHm s, PR

Strean?dy & 5 BOW }mer W%?W ﬁ v
STe_%0¢ |

™ Mefd ] BITL

FL

8. The above named entity submits this sfat

SIGNATURE

for the purpose of changing its registered cffice or reg\slered agent, or both, in the State of Florida.

Signature, typed or printed name of r‘eglslered agent ankl titla if applicable.

{NOTE: Registered Agent signature reguired when reinstating} DATE

i

9._This corporation.is eligible lo satisfy.its Intangible.. -

oo - = FILE.NOWNL EEEIS.$150.00 oo =—=1—10-Etection Campaign Fnancing A$5;00’M5755“

Tax filing requirement and elects to do so.

After May 1, 2002 _Fee will be $550.00

O

{See criteria on back)

Make Check Pay

e to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 100
e D lete TITLE F [ Shange Nﬂdilion S
HAME ARCACHE, CARLOS NAME 6&62» Z 5 22}
srreer aooress (781 CRANDON BLVD SUITE 205 STREET ADDRESS g C{@A’I\/Od/o 8 L(/D S < 20 §
CITy-5T-2P EY BISCAYNE FL 33149 . CITY - 5-71P / ¢ AEC W/UCJ o A 23 /¢ 6 / ﬁ
THLE S l?/Delete TITLE [ Ghange Additon | G
NAME ORDOVA, ALEXANDRA NAME ﬂ/CW U
streeT anoress [781 CRANDON BLVD SUITE 205 SEETAONESS | 99 0 ), e DAl DA, S7e 30
CIFY-5T-2IP EY BISCAYNE FL 33149 oTy-sT-ze -

Ny S AP = VA
TE == 73 Delete TITLE (3 change  [7] Addition
NAME - -~ NAME
steeT aooress [~ O - ; - s == = = = NsTREFT ADDRESS - - -
N > o M4 77 Y Ly or-s1-2p
TITLE ¥ O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-71
TITLE O pelete TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _

13. | hereby certify that the information supplied with this filthd gof

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florjda Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if ;
cute th is repog as requirec by Chapter 607 Florida Statutes; and that myfname appedrs in Block 11 or Block 12 it

‘| am an officer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




