FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Feb 27,2003 8:00 am

DOCUMENT # V54380 Secretary of State
1. Entity Name 02-27-2003 90125 011 ***158.75
+.8. DAIRY PLANT, INC.
Principal Place of Business ’ Mailing Address
P.O. BOX 526642 P.O. BOX 526642
MIAMI FL 33166 MIAMI FL 33165
. IHIRRISE AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 034 Applied For

65 7718 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR e - . - I | -Name - - - e MELT e e e ein ot s S e -
DIAZ, JUAN E5Q Street Add (P.O. Box Number is Not A table}
ree ress (P.O. Box Number is Not Acceptable
7000 NW 52ND SREET i
MIAMI FL 33166- sg00 boudt wegd 74H pve
City Lo FL Zégtiode

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATMRE '---—-..___’r—.'> & 2Y, 2003

Signature, typed or printad name @ of rag registerad agent and title if applicable. ({NOTE: Registered Agent signalure required when reinstating) DATE

“ Aﬁ::LManN?‘gJ:)!s iﬁf v:'ﬁl ﬂ5§5053 o0 . 9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution, J Added to Fees

Make Check Psyabfe to Florida Department of State |
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TITLE .Zr Change [ Addition
NAME MONIA, CEASAR NAME HolivR 48m cESAR
erreer sooess | P.O. BOX 526642 STREET ADDRESS
CITY-§7-71P MIAMI FL 33152 CITY-ST-21P
TMLE 8D O elete TIMLE ) Change [ Addition
NAME GARRIGO, IVETTE NAME
grreer aooress | P.O BOX 526642 STREET ADDRESS
OITY-ST-ZIP MIAMI FL 6642 CITY-51-2IP
TITLE [ Delete THLE [ Change (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TMLE [ cChange ] Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY- ST-2IP CITY- 5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Ghange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify tha} the informatio supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplehental 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 director
of the corporation or the receiver pr trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all other ke empowered.

SIGNATURE: ___SIE)ATAZE FEQUIRED o02/23/63 Zos. 471+ 514

SIGNATUVDWPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date Daytime Phone #

erRinazn W

AY

CR2E034 (10/02)



