2000 UNIFORM BUSINESS REPORT (UBR) FILED

D NT
DOCUMENT # P98000097112 Apr 10,2000 8:00 am
S. GARCIA HARVESTING, INC. ecretary of State
04-10-2000 90003 018 ***150.00
Principal Place of Business Mailing Address
371 SEMINOLE DR. 371 SEMINOLE DR.
LANTANA FL 33462 LANTANA FL 33462-2252
v e Gee)
= e T v MO0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-0 ?{9%%%9 Not Applicable
2p Country Zip Country 5. Cerliicate of Status Desired ~ [] $8-7 Additional
- — . [P - . Fee Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP‘ PATRICIA L Sireet Address (P.O. Box Number is Not Accaptable)
115 5. SEACREST BLVD.
BOYNTON BCH FL 33435
City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicdble. {NOTE: Registered Agent signatute required when reinstating) DATE
) L e ] "
B e o™ |t Mav 1,3000 roo il poomnop | '® EecionCemossnFrancng - $5.00 vy oo
axTiing requireme 8018 10 do 80. IZ}/ er ' ee will be $550. Trust Fund Contribution. 0O  Added to Feos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE coO [ Delete TITLE [ Change  {T] Addition
NAME GARCIA, SANTOS NAME
staeer aooress | 371 SEMINOLE DR STREET ADDRESS
CITY-ST-2IP LANTANA FL 33482 CiTY-ST-2IP
TITLE [ oelete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE - [ pakete TILE " Othange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
TITLE ) Delets TITLE D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S§T-21P -~
TITLE O velets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as i mace under oath; that | am an afficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

B 3 S T . ﬁ"
SIGNATURE:? JABAL T REQUIRED Sonrms Garcier /- i3 2evo  732.48:7

NTUHE ANDT’ FEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phong #

CR2E034 19/99)



