W

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

TLEDRGO

1. Enity Narme Secretary of State .
SUNFLOWER FARM, INC. 05-28-2002 91608 026 ***150.00 =
Principal Place of Business Mailing Address
- - -
N0 YN0
“MAM-F-35426— —HAMF—30H -
2. PrincipainPIa([:\efc;:)Business 3. M\aii\’ng Ad‘:ref\sj UQ F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity &State City & State . 4. FEI Number Applied For
Ly Pt/ Mo 650280684 Not Applicable
Zi t i ! 1 i
%9 ‘% W %% ] % ﬂné 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TITRTTTE : Thmas Se R g T TTRE - P - o e e - oW s ETEAY [ S NameT - == o e T ke
CORDON, SERGIO Strie%AddrEs (P.C‘).\?o\:;gumb% i,wol ceptable)
- NW-BE-AVE— 2 Muk
SHE-120—
~MiAM-FE-83426 T o
: Miowvu FL [ 2272,
8. The above named entity submits this staterment for the purgose of changing its registered office or registerad ageni. or both, in the State of Flarida,
G
SIGNATURE _=
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
&
9. Ihlsfglprporat\gn is ehtgrblg 1c|)esetu|stfy‘|jts Intangible HFII.ME l‘vl()\g.:m2 I;EE ISI"$';I50;500 o0 10. Election Campaign Financing $5.00 May Be
ax un_g rngremen and elects 1o do so. d After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ celete TITLE ﬂ Change [T Addition §
NAME CORDON, SERGIO NAME v e
STREET ADDRESS | 4744-NW-S2-AVE- STREET ADDRESS | - ‘3% N F2- (ZL\IT §
oS 2P| MIAM-EL-33126 orstze | WMveany, L 22020 H
- [+
TITLE O pelete TITLE {JChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
L o ] Delete . me . . __. Ochange [ Addilion | _
Twwe T T | T ; ’ NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-§7-2IP
TIMLE O celete TILE - [JChange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-2IP _ CITY-ST-ZIP -
TiTLE O elete TITLE O change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-51-2IF CITY-ST-21P

plied with this filipefdoes ndt quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is true #hd accuratp and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D 6! or-  (Ge) S59Y-0n2

Date' S~ Daftime Phone #

13. | hereby certify that the information sub
indicated on this report or supplerpemts
of the corparation or the receiveyor 1

SIGNATURE: __ (U 1

SIGNATURE #\m TYPE?R PRINTED NAME OF SIGNING OFFICER Pn DIRECTOR
r 4 T

T




