2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # H77122 =z Secretary of State
1. Entity Name | . : 02-12-2003 90108 049 ***158.75
ARTURO DE LEON FRUIT HARVESTING, INC:
Principal Place of Business . +Mailing Address
25700 SW 212TH AVE' . EE . 25700 SW 212TH AVE ™
HOMESTEAD FL 33031-1543 HOMESTEAD FL 330311543 C
- [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2599284 Not Applicable
Zip --C:c-)i‘"lt[y-::-f&-—-: . 4 e L COUtY e — ~85, Certificate of Status Desired™ E' J?&?e.ggqtﬁ?ecgﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LEON' HILDA S Street Address {P.0. Box Number is Not Acceptable)
25700 S.W. 212 AVE
HOMESTEAD FL 33031
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent. / /
s.ewuaaw cﬁﬂ) ﬂ/ /203

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title it applicable. M[ered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 : o
Ator ay 1,2003 Foo wil b0 $550.00 5. Socte Carpugn ey 1y $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE P O peiste TILE ] Change  [] Addition
NAME DE LEON, ARTURO NAME
stReer apoRESS | 25700 SW 212TH AVE STREET ADDRESS
arv-stze | HOMESTEAD FL 33031-1543 CITY-5T-2P
TIMLE ST 1 Delate TITLE [ change [ Addition
NAME DE LEON, HILDA § NAME
STREET ACDRESS | 25700 SW 212TH AVE STAEET ACDRESS
CITY-ST-2IP HOMESTEAD FL 33031-1543 GITY-87-2P

TiLE VP S.Detete B Change [ Addilion

NAME -BE-HEON-SERGIO—
STREET ADDRESS | 1686-N-W--STH-TERR-
CITY-5T-2P HOMESTEAD-FL-330560-

TITLE P_- —

NAME VDE LEO/‘{ ARNOLD JE.
STREET ADDRESS 30]05 w A02

CITY- ST-2F No me Sto . L, L. =25 0 50

TITLE [ Delete TIE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-5T-21P CITY-8T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corperation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andAhat my name appears in Block 10 or Block 11§

changed, or on an a%ddress‘ with all other like gmpowered.
AL A W -
SIGNATURE: ~ LA LA 2 LB, IOD |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #




