- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  P98000076175 S y f
1. Enty Name | ecretary of State
HARVEST DELIGHTS, INC. 02-26-2002 90050 012 ***150.00
Principal Place of Business Mailing Address
70 NW 36 ST P.O. BOX 523934
#3 MIAMI FI. 33152
MIAMI FL 33166 us y
” RO S
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65-0862907 Not Applicable
Zip Country Zp Souniry 5. Certificate of Status Desired | $8'75 Additional
o o - . ) . " L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUMAT' JOSE L Street Address (P.O. Box Number is Not Acceptable)
1865 79TH ST CAUSEWAY
APT 1N
NORTH BAY VILLAGE FL 33139 City FL [ Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required whan rsinstating) DATE
i ion is eligi isfy i i "
9. ?;s;%rp?;anc?rr;:;:tg;blg thJ sattls;fycljts Intangible FILE NOW!!! FEE IS“ $150.00 10. Election Campaign Financing $5.00 May Be
x Il .g . qui nd glecls 10 do Se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dslets TITLE (Jchange [ Addition
NAME SAUMAT, JOSE L NAME
sweer aooress | 459 S.W. 19TH ROAD STREET ADDRESS
CCITYIST-IP MIAMI FL 33129 CITY-ST-2P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP T - - -CITY-ST-2iP e T e
TITLE 3 Deletz TITLE [ Change [ Addilion
NAME - NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
GITY-ST-2IP — CITY-ST-21P

13. | hereby certify that the information supplied with this jikfg dogk ngt qualify for the exempilion stated in Section 119.07(3)()), Florida Stakdtes. | further certify that the information
indicated an this report or supplemental report is trudadd accprghe and that my signaiure shall have the same legal effect as if madg’Under.gath; that | am an officer or director
3d to exg eport as required by Chapter 607, Florida Slatutes; and thgd my nagfe appears in Black 11 or Biock 12 if

v o 2 ;?/{»é—-///

I T AL LAt

SIGNATURE: ___ . (zou [ U/

SIGNATURE AND TYPED\QRPRINTED m\fls &F SIGNING OFFICER OR DIRECTOR / Date/ Daytime Phona # /‘

CIRL BT

nrs

Y

CR2E034 (9/01)



