2000 UNIFORM BUSINESS REPORT (U'BR)

DOCUMENT # P93000077740

1. Entity Name

HARVEST VALLEY, INC.

Principal Place of Business

2900 NW 75TH ST
MIAMI FL 33147
us

Mailing Address

2900 NW 75TH ST
MIAMI FL 331475946

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

- I

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90010 050 ***150.00

LUUBLb3S

R

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requiternent and elects to do so.

t

~ Affer MAY 1,72000 Fee wilf be §550.00 ~

Make Check Payable to Department of State

City & State City & State 4, FEI Number 65-04 4 Applied For
4987|2 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAO' TAIM R ' Street Address (PO. Box Number is Not Acceptable)
12177 NW 9TH DR. .
CORAL SPRINGS FL 33071 . ;
City ' r F L Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible | . _FILE NOW ! FEE IS $150.00 -] 10, Eiection Campaian Financing - - -~ $5.00 May Be

Trust Fund Céntribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TmLE [ Change [ Addition
NAME CHAQ, TAIM HAME
street apoRess | 12477 NW STH DRIVE STREET ADDRESS
CITY-5T-7P CORAL SPRINGS FL 33071 CITY-ST-2IP
TLE DvP 7 Delete TMee : I change [ Addition
waMe ... | ROSA, BARRY - HAME
sreeT aDoRESS |+ 10210 NW 5TH STREET STREET ADDRESS
crf-st-zk, - | PEMBROKE PINES FL 33026 CITY-ST-2IP
TITE T O Detete HITLE [Dchange 1 Addition
NAME CHAQ, YHHSIU LU NAME
streeT aooRess | 12177 NW 9TH DRIVE STREET ADDRESS
CiTY-ST-2IF CORAL SPRINGS FL 33071 CITY-ST-2IP
THILE [ elete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7P
_TITLE . i - = S — I, PRI B 1) R B Al R U ~=—=={Z]:Change—" [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-71P CITY-ST-2P
me ] Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
- - ) e *

OR DIRECTCR

tion stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

act as if made undet oath; that | am an officer or director

Y5 fov

Data Daytima Phona #

CR2E034 (9/99)



