FILED

=
(e
2003 FOR PROFIT CORPORATION 3
. N
UNIFORM BUSINESS REPORT (UBR)  Jan 16, 2003 8:00 am ;
DOCUMENT # P98000016692 = Secretary of State .
1. Entity Name 01-16-2003 901358 047 ***150.00
HARVEST LAND INVESTMENT INC,
Principal Place of Business Mailing Address
2900 NW 75TH 8T 2900 NW 75TH §T.
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Busineiu 3. Mailing Address 'rl‘l
200 Alp 75 ST, 2%00 NW 76 ™ sThadl
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miomi FL Miawyi . FL 650814382 Not Applicable
er 4 Country Zip Country . . $8 75 Additional
: 5. Certificate of Status Desired [} . X
25 147 Thado 3314 Tade Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAO, TAI M Street Address (P.O. Box Number is Nc.)tA table}
I ress (P.O. Box Number cceptable
12177 NW 9TH DR.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the oblgalion%
‘ . « ~ ~ A / A
SIGNATURE ' TCU‘ Ming ¢HAD [/12/03
. typed or printad name of ragislered agent and title if applicable. (NOTR; Redlstered Agent signaiura required when reinstating} DATE N
3]
. A—i'tFlLME‘NO‘gO{!ji! l::EEESﬁ“i"MS{Sgg«dE’ spEERs L S ST w—eape=8. Election Campaign Financinga—e = -$5:00-May Be- |-
- er May 1, ee will be . Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O pelete TILE Cichange [ Asdition | &
NAME CHAQ, TAIM NAME =]
steer aporess | 12177 NW 9TH DR. STREET ADDRESS 3
orv-sr-ze - |CORAL SPRINGS FL 33071 CITY-57-7P ]
o
e 8D O Delete e [ change [ Addition <
HAME CH!, FUN GIEL NAME )
sTREET ADDRESS | 13080 NW 11TH ST. STREET ATDRESS
crv-st-zk |SUNRISE FL 33323 CITY-5T-2IF
TITLE [ oelete TITLE [ change [T Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
ML 3 Delete TILE OJ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TITLE {1 Delete TmME [ Change  [] Addition
NAME NAME
__STREET ADDRESS STREET ADDRESS
CITY-$1-2F = B Wi == = - i b
TITLE O velete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 1
changed, or on an attachment with aagddress, with all other like empowered.
v P e, A~ SLE / /
SIGNATURE: Jirfec)- ManG CHAO A3 /o2
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ’ Data . Daytime Phone # ]




