2001 UNIFORM BUSINESS REPORT (UBR) Jul 26 EIOI(J)]%%OO am
DOCUMENT #  P97000102550 Secretary of State
1. Entity Name
ED'SyHARVESTING. INC. / 07-26-2001 90005 032 ***550.00

Vi

Principal Place of Business Mailing Address
22742 NORTH BUCKHILL ROAD POST OFFICE BOX 1768
HOWEY N THE HILLS FL 34705 EAGLE LAKE FL 33839

_ SEN—

|

2. Principal Place of Business 3. M:':liling Address
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e BT o — L TRE T - e L - mme i Rt e _ - - e P - e, - L P . L A L
City & Stat . City & State 4. FEI Number Applied For
59—3489 16? Not Applicakle
Zi Count Zj Count it
P Ly P s 5. Certificate of Status Desired | $8.75 Additional
- . Fee Required. ot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
AMERILAWYER Street Add (P.0. Box Number is Not A table)
: ree ress (P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agant and title it applicable. {NOTE: Registared Agent signatura requirad when rainstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . — .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. -ﬁiz:l,zz,Zaggrilr?guzg:mmg 0 f%g?ohgzzge
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PTD 1 Delete TITLE [ change [ Addition
NAME TREJO, EDUARDO LORA NAME
staeeT anoress | 22742 NORTH BUCKHILL ROAD STREET ADDRESS
onvzstze~ | HOWEY-IN-THE HILLS.FL:34705 . . . . . - Jowseze, . . e i .
TITLE VsD . - [ Delete TITLE - [ Change [ Addition
NAME TREJO, ESTHER — NAME .
sTReeT avoRess | 22742 NORTH BUCKHILL ROAD STREET ADDRESS
orv-st-ze | HOWEY IN THE HILLS FL 34705 CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE (1 Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE . 1 Detete TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS .-j STREET ADDRESS
CITY-57-2IP i ) CITY-8T-21P
e O velete TILE O change [ Addition
NAME . NAME
STREET ADDHES’S - STREET ADDRESS
CITY-ST-2IP . GITY-5T-2P

v soLezo

(5/01)

CR2E034

13. I hereby certify that the information suppfed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplarmental fyport is t g and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustel oyrdred 1y execute this report as required by Chapter 607, Florida Statutes: gnd that name appears in Block 11 or Block 12 if

~=changedror:on.an attachment with_ak-# gther like empowered.

“SIGNATURE;__© = DEQUIRED 339 N
N

SIGNATUW TYPED OR PRINYEDNAME QF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #



