e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am§

1. Entity Name Secretal ’f Of State >
PEREZ HARVESTING, INC. 05-29-2002 90718 017 ***550.00 =
Principal Place of Business Maiting Address
1141 SR. 33 P.O. BOX 54
GROVELAND FL 34736 GROVELAND FL 34738 )
) 2. Principal Place of Busin_ess_ [ 3. Mailing Address - . ‘ "I”ll{ "l lI“I |“" Il“l ||m ll‘“ ||”| IIHI ”Ill mll I"ll |||, Illl. ':':_-:_, -
—_ . S .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3470365 Not Applicable
i i Count it
Zp Country P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 3 Name
5 Ez' LUIS Street Address (P.Q. Box Number is Not Acceptable)
- 11431.8.R: 33
GROVELAND FL 34736
v ' IR City FL Zip Code
8. The above riafriﬁéjc];"e'nﬁ!yfé'ub’nj‘its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - L -
Signallu:.a. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturs required whan reinstating} DATE
. 0 | " . . . « " .
9. ‘Trhls F:_orporahclm is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust F T 0
o und Contribution. Added to Fees
(Segcriteriaonback) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST O petete TITLE {Johange [ Addition | S
NAME PEREZ-LUIS NAME s
streer aporess | 11431 S.R. 33 STREET ADDRESS §
civ-st-ze - | GROVELAND FL 34736 CITY-ST-7P o
r ; o
e v 7 Delefe TIMLE [ Change ] Addition | &
NAME PEREZ, MARIA E NAME
street anozss | PO BOX 544 STREET ADDRESS
orv-st-ze |GROVELAND FL 34736 CITY-ST-2IP
TICE ;A% d ' ' O Deiete TITE O change [ Addition
NAME:-m 7 wnin] e NAME
R = RN
STREET ADDRESS v STREET ADDRESS
RS SRR o
ciTy-srezip =4 p CITY-ST-2IP
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete 1ITLE ' ) {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
~=¢agrappe: | - - ) o CITY-ST-ZIP o
TITLE O Delete TITLE'_&—:";'T—'T'&——*—;}?#:\% -._“'. =_—-.—:‘-_' e e gﬁhaﬂge 3
|NAME NAME H ) ] : v . N it ‘" k.
. STREETADORESS |~ ° STREET ADDRESS :
CITY-ST-2P CITY-§1-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjee empowered to 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 attachment with an/8tdress, y wther like empowered.
RN
A N

SIGNATURE: ~_ SIZNATELL REOLNRED Ii[62 " 355 42G- 34,0,

SIGNATURE AND TYPED OR V!NTED NAME OF €ISHING OFFICER OR DIRECTOR Date Daytime Phona #
L T TR oo

Hi . 1




