FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000055872 Secretary of State

1. Entity Name 05-05-2003 91410 039 ***158.75
HARRIS PRODUCE, INC.

\

Principal Place of Business Mailing Address
915 NW. 18T STREET 915 NW. 15T STREET
APARTMENT L1121 APARTMENT L1121 2 0 0 4 1 2 1 0
2. Prigcipal Place of Business 3. i‘:ﬂailing Address
GYS0 5w {22 A0 GI50 S0 |22 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State t iy & §tate 4. FEl Number Applied For
\-—L\ A W Ao F A BRI O //;71 gc} Not Applicable
j t
83 l 3 {p io S%A_ gpg / g 6 Counb g} 5. Certificate of Status Desed geae qulﬁfed;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ] . B R Name / /4
- _ who A ///Ic) 72
SAMPEDRO IGLESIA. MARI Street Address (P.O. Box Number is Not Acceptable)

13780 SW. 56TH ST., #100
MIAMI FL 33175 G IS0 S /22 Al

N At B S FL | “3%%/ 46

8. The above named entity submits 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

the obligations of registered age%\
;s — = -
SIGNATURE ! / 1]

Signature, ly;ia:! or pr‘m‘adfma of ragistered agent and title if appicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
N FILE NOW!!! izé IS $150.00 | o
: 8. Flection Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
M.;ke Check Payable to Florida Department of State
10,0 . OFFICERS AND DIREQTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 7 P [ Delete TITLE [ Change [ Addition
nve .. |CASOL, JUANA N NAME
STREET ADDRESS | 915 N.W. 18T STREET STREET ADURESS
cre-st-2r- ' MIAMI FL 33136 cImy-ST-2p P
me 71 Detete me SR. VP Adne) £ peraFiars o  rGiiion
gin':; ADDRESS g::EET ADDRESS Jeio 4 Z‘)A)
9?.:?.:» T S22 Al
CiTY-S7-2IP CITY-ST-2P Hlvnir | £ a 23/ 12
TITLE 3 celete TITLE ) [ change [ Addition
NAME i T T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TILE {Jchange [ Addition
NAME I e NAME )
STREET ADDRESS . - .. § STREETADDRESS - o
CITY-ST-2IP. comosom T T GITY-ST-7P
TITLE O Delete THLE - {1 Change [ Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § omvestze

12, | hereby cerlify that the information supplied with this 1|Imé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ith all other like empowered.

SIGNATURE: ___ SIGNAZ’ _7(«%)[%1 P J’/)/Z’_?

SIGNATURE ANDVED OR PHINTED NAME OF SIGNINGSFFICER OR DIRECTOR / Dae /S Daytimeg Prona #

JJRV LA

W

1

CR2E034 (10/02)



