2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15,2002 8:00 am
Secretary of State

4/2

DOCUMENT #
1. Entity Name
O H FARMS, INC.

P99000110353

04-23-2002 90401 037 ***150.00

Pringipal Place of Business Mailing Address
156 NE 3RD STREET 156 NE 3RD STREET
BELLE GLADE FL 33430 BELLE GLADE FL 3340

o

2. Principal Place of Business 3. Mailing Address

AR T

Suita. Apl. #. ete. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

G5 OAESS /X

of the corporation or the recalver or trustee empowered
changed, or on an atachment with an agdress, with all other like empowered.

Ty _'E\::’; ’:‘,':I_’ ': r."'@r’:‘
R -'dzfiu-@‘.u'z.ju:;‘:

[

City & State City & State 4. FEI Number AP'PH‘EB‘FBH‘ Appliad For
Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired 0 38'75 ﬁ_tdditional
. Fea Hequirad
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Reglisiered Agent
S S e | MName . . ¢ e ez =
HERNAND EZ. OSMEL Street Address (P.O. Box Number is Not Acceplable)
158 NE_3RD STREET .
= REYFESRY B T
== R GIADE FLE 3043 e e e e e S e e s
--‘-- - ——— . =% — - mdr—— . —
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE -
, typad o7 pintad name of registarad agent and tie if appicania. {NOTE: Regisiated Agant signature requized when rensiating) DATE
; 9- This corporation is efigible fo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Fleciion Campeig Financin .
¥ Tax fiing requiremant and elscis 1o do 50. After May 1, 2002 Fee will be $650.00 ey $5.00 may o
{See criteria on back) Make Check Payabis to Department of State
411, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delete e Cchange  [Jaaditon | o
NAME HERMNANDEZ, ORESTES L MAME &
stheer aporess | 156 NE 3RD STREET STREET ADDRESS §
orv-stz¢ | BELLE GLADE Ft. 33430 CITY-ST-2P §
NTLE LT pelee TE [Ochange [ Addition | O
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-ZP
e 13 Delete B Clchange [ Addition
NAME— - e S - ——— e 4‘?‘"5. 7 - R o -
T STREET ADDRESS |~ T STREET ADDRESS |~ -
CMY-S1-2P CITY-$1-21P ..
E 3 pelete TILE Ol change [ Additien
NAME NAME
= STREET ADDAESS, { e Do e = STREETADPAESS S S SR SpT — RS Y
CiTY-5T-21P CITY-ST-2P o~
WRE ] o O pelee TIE -~z © T Jchnga ‘T Addition
NAME NAME
STREET AJDRESS STREET ADDAESS
cmy-g1-2P CITY-S1-1P
TIE O eleta T [Jenage O Adetion
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-51-2P : CiTY-ST-21P
13. | heraby cenig_mal the information supplied with this filing coes not guallty for the exemption stated in Se¢lion 119.07(3)1), Fiorda Statutes. | further certity that the intormation
indicated on this report or supplemenial raport is trua and accurate and that my signature shall have the samae legal sfiecl as il made under oath; that | am an officer or direcior

to executs this report as required by Chagpter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

v
Data

Daytima Phore 4




