FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000060175 = Secretary of State
1. Entity Name 02-10-2003 90227 005 ***158.75
B.Y. BARRERA HARVESTING CORPORATION
Principal Piace of Business - . Mailing Address
2633 NE NAT AVE. P.O. BOX 1606
ARCADIA FL 34266 ARCADIA FL 33821 »
Suite, Apt. #, etc, B Suite, Apt. #, etc. - 7 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number T Applied For ] )
59-3277786 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired E/ geae-;esq Iﬁfggi"“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VAN NESS’ WILMA | Straet Address (P.O. Box Number is Not Acceptable)
2091 NE OPAL DR
ARCADIA FL 34286
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fls registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title it applicable (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) N )
X 9. Election n Financin
After May 1, 2003 Fee will be $560.00 TrigtlFuncc;]agop::‘r?bution " O fdsd.e%QONIlae);E °
Make Check Payable to Florida Department of State ‘
ET — "~ GFFICERS AND DIRECTORS | KRB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Delete TITLE [JChange [ Addition g
NAME Y. : NAME =]
BARRERA, B (DECEA%‘)) 2
street anoress | 2019 N.E. OPAL DR., #1 STREET ADDRESS 3
CUTY-ST-2IP ARCADIA FL 33821 CITY-ST-21P g
&
TITLE P 1 Delete TITLE ] Change [ Addition 5
NAME GIANGUZZO, SYBIL . ... . . el L el i e
STREeT ADDRESS | 2413 S.E. HWY. 31 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TITLE ST 1 Delete TITLE [JcChange [ Addition
NAME VANNESS, WILMA G. NAME
STREET ADDRESS | 128 BRIDLE PATH STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME C NAME
- STREET ADDRESS CoLl STREET ADDRESS
CITY-ST-2IP . ' CITY-57-2P
TITLE O Delete wmE e L [ Change [ Addition
NAME . o NAME B
STREET ADDRESS o ' o F N srReETRDORESS | AR at iy Y
CITY -ST-2IP CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Flortda Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: -/ Slale A2Limm pRAARED Joooos 63494 D16/

- ‘_SIGNQTUFIEA AND TYPED.OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




