2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # P99000110353

. Entty Name

O H FARMS, INC.

=

-

ynipal Place of Business

£ NE IR0 STREET
1iT GLADE FL 33400

Mailing Address

156 NE 3RD STREET
BELLE GLADE FL 3420

Principal Place of Business 3. Mailing Address

Sune. Apt. #, etc. Surle, Apt. 7, elc.

4211

FILED
May 18, 2000 8:00 am
Secretary of State

04-21-2000 90015 035 ***150.00

A LA

DO NOT WRITE IN THIS SPACE

Cy & State City & State 4. FELNu o Applied Far
, QQ fé/l_/ Not Applicable
Zip Country Zip Country i ! $8.75 Adaitional
5. Certificate of Status Desirad 3 Fee Raquited
- 6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
, . i - R R~ Py R A - O & Tt &
“I‘_iERNANUEZT OSNIEL Street Addrass (F.0O. Box Number is Not Accgptable)
156 NE 3RD STREET T, P STwrel
BELLE GLADE FL 33430
Cj Zip Code
Loive Cups FL l 2z4H3 O
: The above ramed ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida.
JIGNATURE
S:grature, typed or pro1ad Name of registerad agant ard (tle .t appicalla. (NOTE, Registared AGa 3ignalure -aquded when reinsiaing) CATE
8. This corporation is eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 1 . T
0. Election Campaign Financ
Tax fillng requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung g;tr?buﬁ:: ne fi’e%qohli?ésgg
:3%2 citer.s on back) u Make Check Payable te Douriimant of State
T " OFFICERS AND DIRECTORS - 12, N ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS IN 11
D TR pette e b _ _ Clcnnge  Brgdtion | &
HERNANDEZ, OSNIEL NAME oezsiES_ L, tltenAu2 <
156 NE 38D STREET STREETADDRESS | /87 A/ ¢ £, & I 7 D :é
BELLE GLADE FL 33430 s NRyir Fanpr . BBYS &
W [ pelete TLE OJChange [ Addition | &3
NAME HAME
STREET ADCRESS STREET ADDRESS
SITY-§7-27 CITY-5T-2P
TirE 1 pelete TITLE Ochange (3 Addition
Nt NAME
STREET EDDRESS STREET ACORESS
TY-SE-TP Gty -ST-2P
ME | ey L Detere_ M TME. . = — 5 . [ crange  .C] Addition |
NANE NAME " - .
STAEET ADDRESS STAEET ADCRESS
CiTY-ST-2IP CITY-ST-Z1
TTLE T 1 pelete TME CiCrange £ Adeition
Naviz HAME
SIREET ADBRESS SIREET ADORESS
CITY-ST-21P CITY-$7- 2P
e O perete WILE QO Change [ Additien
MNAME NAME
STAEET ADDRESS STREET ADDRESS
i ¢Iry-57-21P

13. \ hereby certify thal ihe information supplied with this flin
indicated on this report or supplemental report s irus 8|

changed, or on an altachment with an address, with alt olhet like empowered.

I )

SIGNATURE:

does not qualify fof the exerotion stated i Section 118 Q7(31Y), Blornda Statutes, | further certify that the information
atcurate and that my signature shall iave the same legal eftect as { made under oalh; that 1 am an officer or director
of the corporation or the receiver or lrusiee empowerad lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SE1t790- 438

G-OFFICER QR HRECTOR

o fod /o0
Date

Dayiime Phone 8

_




