2002 UNIFORM BUSINESS REPORT (UBR)

FILED §

[ ]
DOCUMENT #  PO1000062359 May 01, 2002 8:00 am
17 Entiy Name Secretary of State
MACIAS FRUIT HARVESTING, INC. 05-01-2002 91592 024 ***150.00 i
Principal Place of Business Mailing Address
3659 8. 25TH ST. 3659 S. 25TH ST.
FT. MERCE FL 34981 FT. PIERCE FL 3438t
2, Pri_ncigl Place of Business 3. Mailing Address H""II“” Im”‘l“ m” II“' IIm ""I Iml "III IHI’IMI ’I’“"l
3659 53515 Shr  |357 s 35h ST°
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(%Ly & Stae City & State 4, FEI Number Applied For
F ‘P ERCE, F/ Ff- Preves F/ S0-0036546F Not Applicable
Zi ntry Zip Couniry " : $8.75 Additional
DO = | s e -y S 2ae | T e - s mmsi[=5. Certificate of Status Desired= - []- - .42 Additional.
3287 of- Juere 139 787 ST 1Ue72 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
C /{// :
MACIAS, ANGELICA /}% elich Macias
?tget A /S{jP.O?x Numbey is Not Accep%)l?L
102 N. BROADWAY ST. LX) B o R
FELLSMERE FL 32048 /
City Zip Code
: Féellsucee FL | 55748
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nams of ragistered agent and litle if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 - - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eizill‘:z nl’.(‘.jaén gri:?gul;gfncmg fdsdgj?ohgzi:e
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE O Change [ Acdiion | 5
HAME MACIAS, JOSE A NAME &
STREET ADDRESS | 3659 S. 25TH ST. STREET ADDRESS -§
CITy-S7-21P FT. PIERCE FL 34981 CITY-ST-21P &
1
TITLE D . 3 Gelete TTLE [Jchange  [J Additien | O
ame MACIAS, ANGELICA NAME
STREET ACDRESS | 102 N. BROADWAY ST. STREET ADDRESS
orv-si7p  |FELLSMEREFL 32048 _ . .o wooow oo - —_ fomwsee [ R -
TITLE [ Detete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [ cChangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Gly-81-2IP CITY-ST-2IF
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if.made under oath: that | am an officer or diracior
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
« changed, or on an attaghment with an addrese, with all other like empowered.
. ’Q:‘ i A e 4f —f\ 6 -
SIGNATURE: _ ]‘@ LA REQUIRED -~ 3009 66571 (35D
] \~'SIGNAT{IRE RNDF¥PED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ?




