2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000054185

1. Entity Name E
M.A.C. HARVESTING, INC, FILED
0! APR30 PH 3:00

Principal Place of Business Mailing Address Sb “R" :T"’}-\R’ XOI'} (‘]}ATE

606 JONES AVE PO BOX 10402 AN 1

HAINES CITTY FL 33844 WINTER HAVEN FL 33885 TALLAhﬁgStEﬂFL@R{BA
T s NIRRT DAV

Suite, Apt. #, etc. Suite, Apt. # etc, DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
S—.," 3‘.‘{ qqg, Not Applicable

ap Country Zp Country §. Certificate of Status Desired O gese.ggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . i
SPIEGEL & UTRERA, PA. ddgaﬁﬂﬁ,/ 3 u‘&"% 1.
243 ALMERIA AVENUE eetA resén Oﬁ:iﬂ:}n&tﬁr s Not Accepta ’2‘/
CORAL GABLES FL 33134 Wy

\-l 1 oor
Cit ~ ~ Zip Code
N A7) WY FL | "2%, ¢ 5

8. The abo n @ltgsu Jﬂtﬂs staternen ’&e purpose of changing its registered office or registered agent, or both, in the State of Florida.
3)0/\ %’év&oz/gézzka/ Pt 9//07 '7/’-7 /

SIGNATURI

mrewﬂilq%& reglsmrsf fmv ng-tMe if \\c:'eb\e '// @Wgﬁiﬁ‘#ﬂuunadwﬁan reinstating) DATE

9, This corporation is gligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0 Add.ed o Fez‘es
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] Detete e V.? '"Dir{ejcbr‘ o ] Change )B'Additfon

NAME NAME H vy g/L a— i

STREET ADRESS SETANESS | £ 0, Fone 5 Hvend .

o-ST-21 ostze iame s (AL v, /o rida 238V

TITLE [ pelete TITLE {7 Change L__I Addition

NAME HAME ‘Rl*' 200004 1 520100

STREET ADDRESS SREETADDRESS | + . ¢ ~{)5/08/ Dl“‘01954-“|]22

CITY-ST-2P CITY-ST.2P o ' sk150.00 +eek153.00

TITLE [ pelete TITLE O Crange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CTY-ST-2IP

TIMLE K [ oelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IR CITY-ST-2IP

MLE ] [ pelete TNLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE O Cnans P:I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg~ith all other like empowered.
SIGNATURE: (-.!3 %'w-dakac '5/51/0: £63-287-75¢3

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

0533227,

CR2E034 (1000}

-



