FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'

Secre’tary of State

DOCUMENT # P97000102550
1. Entity Name 01-23-2003 90124 017 ***150.00
ED'S HARVESTING, INC.

l Principal Piace of Business Mailing Address
22742 NORTH BUCKHILL ROAD POST-OFFICE BOX 1788 4
HOWEY IN THE HILLS FL SF%5 ~EAGLE-LAKE-FE-33099

S¢7%7 22747 - Bue o RO .
ey evees e sz | (ININIAWANCNRINNN
2. Principal Place of Business a. Mamng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FEI Number Applied Far
59-3489167 Not Applicabie :
“p | Ceumy de Country - "8, Cerlificate of Status Desired [ §3-75' Additional | 7
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
mEi:.LSEWRYIEZVENUE ) Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
,: City FL Zip Code o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 |
i . Electi ) ) .
After May 1, 2003 Fee will be $550.00 & Boction Capeln Tnancind fgjgﬂo'“;zfe
Make Check Payable to Florida Department of State ' .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE PTD O belete TITLE O change [ Addiion | S .
NAME TREJO, EDUARDO LORA NAME . =
sTheeT aoress (22742 NORTH BUCKHILL ROAD STREET ADDRESS I
or-sr-ze [HOWEY IN THE HILLS FL 34705 CITY-ST-20P Tl
o
TITLE VSD - O3 releta TITLE O chege 07 Acciton | £
NAME TREJO, ESTHER HAME
staeeT aDoRESS (22742 NORTH BUCKHILL ROAD STREET ADDRESS o L
cmy-st-2¢ [HOWEY IN THE HILLS FL 34705 o e Romestae T - T ST e '
TITLE [ pelete TITLE [C] changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE O Gelete TITLE [ Change [ Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS t
CITY-ST-2Z1P —1‘ CIny-st-z1p
TITLE T Deete TITLE [Gchange (] Addition '
NAME I NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TLE O3 Dsleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustek empowered 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 addyg ] |, alt ather like empowered.

SIGNATURE: ___ SICGA '» EQUIRED i-10-03 @ﬂ)gecp,zsas*

SIGNATURE\ANSTYPED OR FRI F0 NaME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




