FILED

2
[
2003 FOR PROFIT CORPORATION 3
8
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am ;
DOCUMENT # P98000076175 Secretary of State |
1. Entity Name 02-21-2003 90851 010 ***150.00
HARVEST DELIGHTS, INC.
Principal Place of Business Mailing Address
7930 NW 36 ST P.O. BOX 523334
#31 MIAMI FL 33152
MIAMI FL 33166 us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State =~ - - - = City & Stdle ~ i T ‘4. FEI Nurmber Applied For .
65_0862907 Not Applicable
Zp Country e Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUMAT, JOSE L Jos € L S I
Stregt Address (9020x Ng?ber is N%&cceptable)
1865 79TH ST CAUSEWAY F3e=s  ALE DR
APT 1N 27 cerait LA
NORTH BAY VILLAGE FL 33139 o , = \
¥ cde
| ~ 2 ~ FL | 3376 <
8. The above named entity submits thif statement for twe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agen
SIGNATURE £ >
. Signature, typed pé'inlad na?é of reglstereWIicahle‘ (NOTE: Registered Agent signatura required when rainstating} DATE
Af;F";\ﬂEaN?‘Q’O!{!)g\Ziy{ l|t1505§g 00 9. Election Campaign Financing $5.00 May Be
er May will be $ Trust Fund Contribution. Added to Fees
" Make Check Payable to Florlda Department of State
10. 5 QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D @ [ Celete TITLE [ Change ] Acdicon | &
HAME SAUMAT, JOSE L NAME =]
sTreeT anoress | 459 S.W. 19TH ROAD STREET ADDRESS 3
CITY-57-2IP MIAMI FL 33129 CITY-S7-2IP 2
o
TITLE 1 Delete TITLE [ change [ Addition E:)
NAVE B e ——— R Y — NAME — S et e Tt e v S e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Detete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME I Delete: TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P e CITY-8T-2P
12, | hereby certify that the information supplied witf¥his filing does nol,dualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ccuraié and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste ered to pxecyfe this regprt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an r likg empo! d.
4
SIGNATURE: ___ SIGNATOREY RISECIRZEZ, W& TOL= o774 55
SIGNATURE A DT\I’P OR FRINTE Wma Daytima Phone ¥




