2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

P96000083 1 71

Mar 28, 2003 8:00 am :
Secretary of State

GLeanan

12. | hereby certify thaﬁhe information supplied with this filin é; 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other, like empowered,

SIGNATURE: ‘QWNAW

VIPRED

A-26-02

SIGNATURZ AND TYPED CR PAINTED NAME OF SIGNINC

OFFICER OF DIRECTOR

Date Daytime Phone #

DOCUMENT # B
<
1. Entity Name s ) 03-28-2003 90057 041 ***150.00 _
"MADRIGAL HARVESTING INC. ™
Principal Place of Business Mailing Address
1110 SW 5TH STREET 1110 SW 5TH STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address “"”"”’I 'ml Ilm"m "mm“ "m ]I]II m” “m llm 'm III’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0700985 Not Applicable
Zi nt Zi I iti
® Country ® Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
R + LUPE Street Address (P.O. Box Number is Not Acceptable)
1110 SW 5TH STREET
OKEECHOBEE FL 34974
- - PR S P —- Clly--a—-r—.-——-m e S T el .—-—-—---.‘f-'w’:-.-FL Z‘lp‘COde. . R
8. The above named entily submits this stalement for the purpese of changing its registerec office or registered agent, or both, in the State of Flertda. | am farniliar with, and accept
E the cbiigations-of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I,
: . 3 Fi
Atter May 1, 2003 Fee will be $550.00 B eetbna Gt T Boveo e
Make Check Payable to Florida Bepartment of State ’
10, QFFICERS AND DIRECTCRS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ;
T D 3 Celete e Ol change [ Addition | &
"NAME MADRIGAL, LUPE HAME =]
sreeT anoress | 1110 SW 5TH STREET STREET ADDRESS 3
crv-st-zp | OKEECHOBEE FL 34974 CITY-§1-21P g
[
TITLE T peleta TITLE [ Change  [L] Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e OTYSLBR [ e,
TITLE [ pelete TITLE [J change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-21P
TILE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-ST-ZIP



