- .

2001 UNIFORM BUSINESS REFGRT (UBR)

DOCUMENT # P99000110353

4/

FILED

May 30, 2001 8:00 am
Secretary of State

1. Entity Names ook
04-20-2001 20181 034 150.00
O H FARMS, INC.
Principal Place of Business Malling Address
| 158 NE 3RD STREET 158 NE 3RD STREET - R
| BELLE GLADE FL 33430 BELLE GLADE FL 33430 ,
Suite, Apt. #, atc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number APPUED FOH Applied For
Naot Applicable
Zip Country Zip Country ) $8.75 Additional
5. Cerificala of Stetus Dasied [} Feo Foquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent .
=] 1 I S e qpeigesine B TR I, i Y A e i e e AL
{———HERNANDEZ, OSNIEL- - — — = = = —
L Street Address (P.O. Box Number Is Not Acceptable)
156 NE 3RD STREET .
BELLE GLADE FL 33430
City FL I Zip Coda
8. The above namad enlity submilg this statement for the purpose of changing its reg:stered office or registered agent, or both, in the Stata of Fiorida.
SIGNATURE
Sigraturs, typed o printed name of registacad agent an bt if appicahls. (HOTE: P Jistorac Agent sigr an DATE
9. This corporation is eligible fo salis’y its Intangible FILE NOW1!! IFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) Make Check Payable ‘o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D O Delete me Clchange [ Addition g
NAME HERNANDEZ, ORESTES L NAME =
sTeeT abokess | 158 NE 3RD STREET STREET ADORESS 3
o-s2¢ | BELLE GLADE FL 33430 oTY-s1-20 . ]
{ s I oelete e Clomge 03 AWn | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-ST-2IP
me O Delets TLE [ Change [ Addition
NAME - N -
STREEF ADDRESS STRFET ADDRESS
GITY-S7-7P . _ eIy -S1-2P
TME O Detete TmE [Jchange [ Adeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CQrY-sT-7IP Lmy-ST1-0P
NE {7 Delete e {Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Lrry-ST-2P CIvY-ST-2P
TMEe [ Delete LE O Ctange [ Addition
NAME NAME
STREET ADDAESS | sweeT anpeESS
GiTtS1-21P | cir-sT-2p
13. | heraby certify that the information suppliad with this filing doas not quality for th2 exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my slgnatura shall have tha same lagal effact as If mada under oath; that | am an officer of direGtor
of the corporation or the receiver or trustas empowsred 1o execuls this report as raquired by Chapter 607, Florica Statures; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUE PN Ar Y 1Z/- 2 P28
{ RE AND TYPED OF PRINTED NAME OF S:ONING OFFICER OR NRECTDA Date Daytima Phone #




AH Qe

A
47247

Form S S=4 Application for Employer Identification Number JTWOO 0/ /¢353

(For use hy employers, corpo-ations, pmnershu:s, trusts, estates, churches,

(Rev April 2000) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury . ' OMB No. 1545-0003
Internal Revanue Service » Keep a copy for your records.

1 Name of Applicant (legal name) (see instructions)

0 H Farms, Inc,

t P 2 Trade Name of Business (if different from name on line 1} 3 Exacutor, Trusles, 'Care of Name

E R

Al

g ¥ 4a Mailing Address (street address) {room, apartinent, or suite number) 5a Business Address (if different from address on lines 4a and 4b)

T ¢ 156 NE 3rd Street

X L 4bciy State ZIP Code 5b city State ZIP Code
A

E R Belle Glade FL 33430

g .I; € Counly and State Where Principal Businass is Located

Palm Beach (o. Florida
7 WNameof Principal Officer, General Partner, Grantor, Owner, or Trusto- ~~ SSN or [TIN may be required (see instructions) » 266~ 97-4641
Orestes Hernandez : o
8a Type of entity (Check only one box) (see instructions) H .
Caution: If applicant is a limited liability company, see the .nstructions for fine 8a.

e s e = A ey m

1 Sole proprietor (SSN) Estate (SSN of decedent)
|| Partnership Personal service corp Plan administrator (SSN)
.| REMIC National Guard X | Cther corporation (specify)> S Corp.
L State/local government Farmers' cooperative Trust
|| Church or church-controlled organization Federal government/military
Other nonprofit organization (specify)*™ {enter GEN if applicable)
"1 Other (specity) »
‘State Foreign Country
8b If a corporation, name the state or foreign country A .
(if applicable) where incorporated . .................... Florida
9  Reason for applying (Check anly one box.) {see instructions} Banking purpose (specify purpose) ™
Started new business (specify type} » 04/30/01 Changed type of arganization {specify new type) »
Purchased going business
I:l Hired employees. (Check the box and see line 12.) Created a trust (specify type) »
Created a pension plan (specify type) » f_l Other (specify) ™
10 Date business started or acquired (month, day, year) (see iistructions) 11 Closing month of accounting year (see instructions)
04/30/01 December

12 First date wages or annuities were paid or will be paid {mor th, day, year). Note: If applicant is

a withholding agent, enter date income will first be paid to ronresident alien (month, day, year) .. ... ... ... ............ >
) . Nonagricultural Agricultural Household

13 Highest number of employees expected in the next 12 mont1s. Note: ff the applicant

does not expect to have any employees during the period, cnter 'O’ (see instructions) ™ 0 0 0
14 Principal activity (see instructions) » Farming : Vegetab es
15 Is the principal business activily manufacturing? ™~ 7.7 . ... ... . . e e |:| Yes No

If 'Yes,' principal product and raw material used ™ ‘
16 To whom are most of the products or services sold? Please check cne box. D Business (wholesale)

[X] Public (retail) [ ] Other (specify) » _ [T
17 a Has the applicant ever appiied for an employer identificatior number for this or any other business? ........... D Yes M No

Note: If 'Yes, ' please complete lines 17b and 17c.

171 If you checked "Yes’ on line 17a, give applicant's legal name & trade name shown on prior application, if different from line 1 or 2 above,

Legal name » Trade name »
17 ¢ Approximate date when and city and state where the applicition was filed. Enter previous employer identification number i known.
Approximate Date When Fited (month, day, year) Cily and State Where Filzd Pravious EIN

Under panallies of perjury, | declara that | have examined this application, and to the Lest of my knowledge and belief, it is true, correct, and complets, (?llll:lil? :: ;I':.lec%larie Number

(561) 790-4758

E?:.?;ag;lom Numbar (Include

Name and Tile (Please typs or print clearly.) ™  Orestes Hernande:r (561) 790-4758
Signature ™ v - Date » 04/30/01
Note: Do not write bzlow this line. For official use only.
Please leave (Geo Ind Class rSJ'ze {Reason for Applying
blank = -

BAA For Privacy and Paperwork Reduction Act Notice, see separate instructions. FDIZ2901 09/18/00 Form 58-4 (Rev 4-2000)

o ———



