2001 UNIFORM BUSINESS REPORT | (UBR)
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FILED

DOCUMENT # P00000063765

1. Enmy Name

MAL ALVAREZ HARVESTING, INC.

Secretary of State

02-26-2001 90503 046 ***150.00

Mailing Address

POST QOFFICE BOX 5545
WINTER HAVEN FL 33880

Principgal Place of Business

139 PALMETTO RIDGE DRIVE
WINTER HAVEN FL 33860

I

|

(] ()

2. Principal Place ol Business 3 iling Address
129 P?‘rw.%o P\(Q%O\ \E)Ox 5545
Suite, Apl. #, etc. SunB Am #, etc. DO NOT WHITE IN THIS SPACE
L
City & State Cny & State 4. FEI Numbar Applied For
Winte~Havn o o~ Hauan F L 3(9(‘:72 5/ Not Applicable
Zip Country Zip Goumrv _ - . $8.75 Additional
. riilicat It d
223 % ¥O _9 ] i36 WO A 5. Certilicate of Status Desire O Fes Required
a Name nnd Addrou of Current Registered Agent 7 Name and Addroas of New Rogtsiarod Agunt
e e e T e e e | JNamE e e .. L
== | e - T = =Ll a" ) e
SPIEGEL & UTRERA, P.A.
243 Ai.MERf A AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cade
8. The above namad entity submits this staterment for the purposa of changing its regisierad office or registered agant, or bath, in the State of Florida.
SIGNATURE : :
Sagneture, byped o nrima:ll nema of registerad sgant and sit'e if appliceble {NOTE; Regitiered Ager s requirad whsn rei ng) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!! FEE 1S 5150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{Sae criteria’on back)

After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contributicr. 0 Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE o O Delete TME Rfchange [ Addition | B
wit  (SALVAREZ, MAGDALENO we  |ALVAREZ, 70 LORLEND g
smeer aooness | 139 PALMETTO RIDGE DAIVE STREET ADDRESS { | 3
erv-s-2r | WINTER HAVEN FL 33880 oTv-81-2p 2
Tme v L ] Detete Tme [ change [ Addition %
NAME ALVAREZ, PAULA M NAME )
sweeT apomess | 138 PALMETTO RIDGE DRIVE STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33880 cy-S1- 7P .
e . __ SV CCloeee _ fmms | _ [)Changs [ Additien
|~ | ALVAREZ; MAGDALENO ™™~ i ' - e
 §TREET ADDRESS | 139'PMEWO RIDGE DRIVE STREET ADORESS R T
CITY-5T-21P WINTER HAVEN FL 33880 cTy-S1-2P
ML [ pelete TILE “Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE (] petete me [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ACDRESS
CTY-gr-2IP CITY-5T-2tF
e [ pelete TIE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CiTY-55-2P CITY-5T-ZP

empowered,

13. | heraby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119,07(3)(), Flonda Statutes. | further certify that the infarmation
indicated on ihis report o supplemental report is true and accurate and that my signature $hall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporatior: ar tha receiver or trustee empowered to execute this report as required by Chapter 07, Floricla Statutes: and that my name appears in Black 11 or Bk:ck 12if
changed. or on an attachment with an addrass, with alt other likg

Mar 14, 2001 8:00 am

RSV ——



