2000 UNIFO-RM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000075043 May 02, 2000 8:00 am
e Secretary of State
JOSE VIAMONTES HARVESTING, INC.
05-02-2000 90034 027 ***158.75
Principal Place of Business Mailing Address
1100 W WEATHERBEE RD 1100 W WEATHERBEE RD
FT PIERCE FL 34982 FF PIERCE FL 349828314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE) Number 6506 Applied For
16089 Ngt Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired |2( Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIAMONTES; JOSE - Tt Tt T Tt “sireet Adcress (PO. Box Number s Not Acceptabley— ~ — ~ ~~ = T 777
1100 W WEATHERBEE RD
FT PIERCE FL 34982
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and tile f applcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibla to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirernent and elects 10 0o s0. After MAY 1, 2000 Fee will be $550.00 : Trust Fund C:mr?bution. 9 O ?dsd -e%qoh;?éfe
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE STECRTETAR Z 7 7 XTEASUORE K [ Change [ Giiion
NAME VIAMONTES, JOSE NAME RATAEL 7. UAmoaIES
STREET ADDRESS | 1850 40TH AVE B-108 STREET ADDRESS 2005 Co r..{.g 2 ve .
arv 5127 | VERO BEACH FL 32960 avsiwr |7 e 1Srmacm V=LA 32940
TITLE O Delete TITLE OICTE RAESION= AT 7 CJchange  [hAdition
NAME NAME TJorc e ,4 1Amo =<
STREET ADDRESS STREET ADDRESS lq i &? NSO S e .
CITY-5T-2P OTY-STIP L. J p/r{ ” “(\fy_’,; ZHGE S
TIME O pelete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - L COTYsST-2P - . —— Ce—
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-87-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

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

A AT AT
SIGNATURE: /,{,/ W NS £ -/
. WREAND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate Daytima Phona #

d - :



