2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P95000071-J358 Mar 21, 2000 8:00 am
. Entity Name
JOSE A. AIVERA HARVESTING, INC. | ~ Secretary of State
[ 03-21-2000 90007 046 ***150.00
Principal Place of Business Ma‘-li\]\g Address
610 OTTO POLK RD. 610 OTTO POLK RD.
FROSTPROOF FL 33843 FROSTPROOQF FL 33843-9111
|
|
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Sui%e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
[ 59-3334882 Not Applicable
Zip Country Zip; Courttry N : $8.75 Additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
RIVEHA! JOSE A ) 1 Street Address (P.O. Box Number is Not Acceptable)

610 OTTO POLK RD.
FROSTPROOF FL 33843 ,

City FL Zip Code

|

8. The above named entity submits this statement for the pur;:n‘oge'of changing its registered ‘office or registered-agent, or both, in the State of Florida.

+

SIGNATURE )
Signature, typad or prntad nama of registerad agent and utig # ap:plicabia (MOTE. Registered Agent signature raquired when rainstating) DATE
e s s o data " L ptor MAY 1,2000 Feawi bo 35000 | 1O FectnCampan iencrg | - $5,00 oy e
gre - IE/ ' v Trust Fund Contribhution, a Added to Fees
{See criteria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE DP Y O Derte ﬁz (] Change [ Addition
RAME RIVERA, JOSE 7 NAME
steeeT aooress | 610 QTTO POLK RD. ’ STREET ADDRESS
CITY-87-21P FROSTPROOF FL 33843 ! ciry-51-21P
TLE S [ O Detete TTLE [ Change [ Addition
NAME RIVERA, GLORIA , NAME
streeT apoRess | 610 OTTO POLK RD. , STAEET ADDRESS
CITY-5T-2IP FROSTPROOF FL 33843 | CIFY-ST-2P
TITLE ' O elete TME [ Change  [J Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
TLEY, v [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ACDRESS -} STREET ADDRESS | -
CITY- ST-2IP j CITY-5T-2P
TITLE ‘ [ Delete TILE [T Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CIY-S1-2p : CITY-ST-2P
TILE U O nelete e O change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 1 CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florica Statutes. F further certify that the information
indicated on this report or supplemental report is true an and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empower execute 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 attach / ent with an address, with(@ll otTer like -
A f e + ALY T
VU2 (AU B3 / $03 - (RS- ?56/
SIGNATURE: - )2 A /7 [0¢ 3 (RS-S
" SIGNATURE AND TYPED OR PRINTED m\nluz oF snafmc. OFFICER OR DIRECTOR / / Date ™~ Dayume Phone #




