2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66972 May 10, 2001 8:00 am
Ay . Secretary of State

GREEN ACRES FARM INC. 05-10-2001 90181 031 ***150.00
Principal Place of Business Mailing Address
14949 NW 117TH AVE 14949 NW 117TH AVE
MIAMI FL 33018 MIAMI FL 33018
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0370620 Applied For
Not Applicabkls
Zi Count Zi Count iti
P Hniry P Ly 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
TRm=TZrz 6. Name and-Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name T
GONZALEZ’ ANDREW Street Address (P.O. Box Number is Not Acceptable)
15021 EGAN LN
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and Iitlg it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. lhusft_:l_orporangn is e|lglblg t<|> satwsfyéts Intangible FI:."EA;\I?WH. FEE |§"s;esog); 00 10. Election Campaign Financing $5.00 May 8o
ax fling requirement and elects to do so. After , 2001 Fee wi $550. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TIME [ Change [ Addition
NAME GONZALEZ, ANDREW J JR NAME
STREET ADDRESS | 15021 EGAN LANE STREET ADDRESS
CITY-ST-ZIP M|AM| LAKES FL 33016 CITY-ST-21P
TILE [ Delete TITLE ‘ [JcChange  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e T ) STEREES e siem s o [ Delele =f e .~ - . [IChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TME [ Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 7 pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE [ Celete “f e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugierss gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with g# 4 allger like empowered.
SIGNATURE: 4[20/01 (< 06 [Z?Q[,giﬁ
(,- PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR ¥ o Dak Daytime Fhone #

CR2E034 (10/00}

0101327



