2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # P96000016345 Feb 15, 2001 8:00 am

1. Entity Name Secretary Of State
ROMERO HARVESTING, INC. 02-15-2001 90091 019 ***163.75

Principal Place of Business Mailing Address

1319 NW. 36TH ST
OKEECHOBEE FL 34972
us

Ll TR S BV T Y
2. Principal Place of Business 3. §aiiing Address Z“(‘ D’]M “Il”"l HI m

| 539 SiE 59
Suite, Apt. #, etc. SEU£i Apl #, etc. DO NOT WRITE N THIS SPACE

City & State ity & State 4. FEI Number 65 064 L~ Applied For
/ﬁUﬁQk@ b'e C )ﬁ- ) 9742 Not Applicable

. : : [ . —
Zip Country ZE,W q /{(/ Coun WI/(S 5. Certificate of Status Desired /?ﬂ fg;i ng&“"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:“GE‘lgEhl.J\"i' 3%%?‘81_ Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
City ’ FL Zip Code

8. The above nzn?nmy subymits this statepdentffor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

oRLa Al 12,0/

CR2E034 (10/00)

SIGNATURE
Sign‘ﬁfurWﬁa’d‘ﬁame of raE\’steragagenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing  «. $5.00 May e
Tax f:!nng requiremert and elects to do so. _ After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Centribution. ! Added 1o Fees

L+ - (Bee criteria on back) 2 Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE CJcChange (] Addition
HAME MEDEUIN, CELIA NAME
ST_REEI' ADDRESS 1319 NW 36TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZiP
TITLE S O pelete TITLE 3 change [ Additicn
NAME ROMERO, ANA LILIA NAME
STREET ADDRESS 8532 SE 59TH DR STAREET ADDRESS
arv-st-2» | OKEECHOBEE FL 34974-1406 a-s1-2p _
TITLE [ petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —— [~ )
TILE ] Delete TILE ' [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS

TORY-STIEE T | T B s CITY-ST-2IP
TMe O Delete I TILE O crange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and-acewgate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered’to execude this report as regflrired by Chapter 507, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit vith-amagdrgss, with afl other liké gmpowered. : ;

-

IGNATORE-S5if TYPED OR PRINTEB-RAME OF SIGNING OFFICER,OR DHRHCTOR Date Daytima Phone #

g 7 EA 4 ‘-!., ‘/ ,
| SIGNATURE: \ 2ot 2l EimeaQ ) Jd Jedll /] 24207  @3-75737
,"\ ) .

- — -
.



