FILED

. / May 05, 2003 8:00 am

2003 FOR PROFIT CORPORAYICK;
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

8. The ahove narmed entity submits this statement for the purposa of ¢hanging Its registered oﬁlce or registared agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of tegiste
-
YR

04-17-2003 90137 022 ***150.00
DOCUMENT #  P99000110353
1. Entity Name
© H FARMS, INC.
Principal Place of Business - Mailing Address
156 NE 3RD STREET ) 156 NE 3RD STREET
BEWE GLADE FL 33430 BELLE GLADE L 33400 .
— AR AR KR
Suite, Apt. 4, alc. Suite, Apt. #, elc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
- 45.0481512 Not Applicable
ap Country Zio Country _ 5. Certificate of Status Dasired a gg';’esqﬁgﬁ“m"‘
8. Namé and Address of Current Reglgtered Agent ) 7-_Rame and Addross of Noew Reglsterad Agent
e e TR e e oS e :Name= e R ey SRR e Smn |
HERNANDEZ’ OSMEI‘ Streen Address (P.O. Box Number is Not Acceplable)
156 NE 3RD STREET
BELLE GLADE FiL 3430
\ ' : City i FL rllp Code

AGNATUR
SIGNAT 8 Of trQISTOrE Agent and 1ie & aopACabie. {NOTE: Rk ‘Agant 8o Hequired when rak ) CATE
FILE NOWIlI FEE IS $150.00 ‘
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 A ol

Make Check Payable to Florida Department of State _ Trust Fund Contribution. 0 Added o Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 _
TmE D Choeon | E Ocrawe [ Additon |
NAME HERNANDEZ, ORESTES L HAME . . g
smeet aponess | 156 NE 3RD STREET STREET ADDRESS §
omv-st-ze | BELLE GLADE FL 33430 wry-5T-2° ]
e 0 Delse TME Dt [ Adstion g
NAME NAME

STREET ADDBESS STREET ADORESS

oy-s1.2 oY -ST-IP

nTLe . Cdosee o foTmE. oo fono —— O .rrenge. ] Addiion. [ —
HANE e T
- STREET ADURESS [~ = —t— = =R srmeEt anottss - = Tt T -
ey -57-7P CIlY-5T- 2P

TITE . £ Detete THLE [ change [ Addition
NAME NaE

STREET ADDRESS STREET ADDRESS

&Tr-sL.2P CITY-5T.2P

LUt 0 etete e ‘ Clchange [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CIRY-S1-. 0P CITY-ST-7IP

TME T Deiete e Cchangs ] Addition
WAt NAME

STREE} ADDRESS STREET ADDRESS

OY-$T- P CMY-S1-2P

12. | hereby certify tha the information supplied with this filin 3 doss not guallly for the exemption stated in Section 119, 07&3)(1) Florida Statuies. | turther cartlfy that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 il
changed, or on an attachment with an address, with ali other like ampowerad.

| sionaTuRe: __ SIGNATURE REQUIRED 22

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER OR llnecmn‘& ) Dals Deytime Prone ¢




