' T .

- 2003 FOR PROFIT CORPORATION A E
In . g
UNIFORM BUSINESS REPORT (UBR) - e g
FILED
DOCUMENT #  P97000029907 2
1. Entity Name =
ZAVALA HARVESTING, INC. O3 JAH 1S AM 9: 32
Principal Place of Business Mailing Address
1326 NO DIXIE HIGHWAY STE 10 1326 NO DIXIE HIGHWAY STE 10
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0742269 Not Applicable
Zi Count Zi Countr iti
P ountry ® y 5. Certificate of Stalus Desied. ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ZAVALA' JOSE G JR Street Address (P.O. Box Number is Not Acceptable}
1326 NO DIXIE HIGHWAY STE 10
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FiLE NOWI!Y FEE IS $150.00 ) N )
. 9. Eiection C aign Financin
Aftor ey 1,2003 e will e $550.00 e P a0 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIFiECTOFiS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change {77 Addition g
NAME ZAVALA, JOSE G JR NAME e o g
streer Aookess | 1326 NO DIXIE HIGHWAY STE 10 STREET ADDRESS , 5:; f_{i LI 14 U RSN E*-"TQ_ o 3
orv-st-22 [ LAKE WORTH FL 33460 CITY-5T-2ZIP S) R R O N RN e #1000 =
ol
TILE [ petete TITLE [ Change [ Additien 6 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-8T-ZiP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2IP 7
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
TITLE [ Detete TITLE M change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
12. | hereby cerlify'thatj‘the infarmation supplied with this ﬁling does not gualify for the exemption stated'in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trystee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with ddress, withgall r like empowered,
"=, 03 7 [ ’ / . . s
3 [ i
SIGNATURE: AR ReAdd A A '/5;1'/_3/ 02  (Sb))5Y7-4o05
?ul'vgeu %‘wmoisﬁ")f o'FFlc:EFW DIRECTOR

Dats

Davtime Phona #




