=

2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROMERO HARVESTING, INC.

P96000016345

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90501 00] *****8 75
04-25-2003 90501 002 ***155.00

Principal Place of Business

1319 NW. 36TH ST
OKEECHOBEE FL 34972

Maliling Address
5362 SE S9TH DRIVE

OKEECHOBEE FL 34874-1406

- - RATRAEK I RY AR
2. Principal Place of Business s 3. Mailing Address m
[Ule My PARIK ST Mo Sw (3% ST |
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & S City & S . 65-064 Applied F
f\lhlea,‘zhobe -F o W lat&ﬁ FE 3 Pt 9742 NZ?AZ(pIi;bIe
— - -‘—"— i L C o ——— e B B i — ——
é%jqq ;2 Courtry (Z§quf,q ountry 5. Certificate of Staius Desired ‘&"—-“‘g‘g:;gqﬁ?:;ﬂmalb o
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
:  MEDELLIN, CELIA —
. 1318 NW. 36TH ST Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972

City

FL

Zip Code

SIGNATURE

Dot s "-YY\mdl:Uu/\

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

‘ — Doadl 39,2003

Signalure, typed or printed name & regust(ked agent and htla if applicable.

(NOTE: Registered Agenl signature required when rainstating)

L

DATE

.

FILE_NOW!!'_FEE IS $150.00 .. | ) -

P - .

9, Eleclion Campaign Financing

$5.00 May Be

Atter M: May 1, 2003 Fee will be $550. 00
Make Check Payable to Fiorida Department of State

Z

Trust Fund Contributicn. Added to Fees

5

- 10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P O petete TLE [ change [ Addition | &Y
NAME MEDELIIN, CELIA NAME =
streer aooress | 1319 NLW, 36TH ST STREET ADDRESS g
crv-stze | OKEECHOBEE FL CITY-5T-21P Lgu
TME S [ Delete e O] Change [ Addition %
NAME ROMERO, ANA LILIA NAME
stREeT anoRess | 8532 S.E. 59TH DR. STREET ADDRESS

—omvssi:ze= -, OKEECHOBEE:Fl=34974- 1406 =it MOV MR e e = R
TITLE [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oY-ST-ZPP
TITLE ] Delete TILE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 Delete TITLE [ Changa ") Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall.nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida 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: (\nC\R“HTUEN\%kl\L‘UWLGBUA Medellin Jl«m);a w>

Guqxﬁnmiuu TYPED OK PRINT

=D NAME OF SIGNING OFFtCER OR DIRECTOR

Data

Daytime Phona #




