FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P00000080119 ST Secretary of State
1. Entity Name : ) 01-23-2003 90102 003 ***150.00
PRIME HARVEST PRODUCTS CORPORATION
Principal Place of Business Mailing Address
3401 A. FRANKLIN AVE. 3401 A. FRANKLIN AVE,
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 .
Suite, Apt. #, etc. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.1034402 Not Applicable
ap - Countr_y . . Zip‘ oL Country 5. Certificate of Status Desired [ $8'75 A.dditiorlal
S I - . . : - - Fee Required
" 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CRUZ’ ANﬁRES D Street Address (P.O. Box Number is Not Acceplable)
3401 A. FRANKLIN AVE.
COCONUT GROVE FL 33133 .
: City Zip Code
A FL

8. The abcve nam
the obligations

its 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
. :

SIGNATURE ¥
Signature, typed or printed name of registerac agent and tile if applicable (NOTE: Registered Agert signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delste TILE [ change [ Addition
NAME DENNIS-LAY, JORGE ANDRES M NAME
sTReeT ADORESS | 3401 A. FRANKUN AVE. STREET ADDRESS
CiY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE sSTD [TDalete TITLE [ Change [ Addition
NAME MOROSO, FERNANDO D NAME
STREES ADDRESS | 3401 A. FRANKLIN AVE. STREET ADDRESS
crv-st-ze .| COCONUT GROVE-FL 33133 . ... _ . L Qomeste ) L
TITLE [ pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 pefet: TLE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2IP CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P E A CiTY-ST-2IP

12. | hereby certify that the igfigfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report grEypplgMental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | m an officer or director
of the carporation or th bopival of trystes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an al ,’ | giidress, with all cther ke empowered.

SIGNATURE: AE radregEde La. Sloz A\‘Q@\ZCO}

W Vit kid St S
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

LLEPec]

noer

CR2E034 (10/02)



