2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000086157 ecretary of State
1. Entity Name 04-16-2003 90201 022 ***150.00
HARVEST INTERNATIONAL GROUP, INC.
Principal Place of Business Malling Address
19722 BLACK OLIVE LANE 19722 BLACK OLIVE LANE TYvarmvIY
BOCA RATON FL 33498 BOCA RATON FL 33438
Suite, Apl. # ete. Suite, Apt. #, etc. m CHECK HERE iF MAKING CHANGES
City & State City & State 74. FE! Number Applied For
GMS9120 Not Applicable
Zp Country 2l Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent ~ —— * ™~ [~ -~ 7= ™7."Name and Address’of New Registered-Agent -~ - ~- -
Nama
BARROS’ SUZAN H Street Address (P.O. Box Number is Not Acceptable)
19722 BLACK OLIVE LANE
BOCA RATON FL 33498
i City FL Zip Code

8. Th above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered-agent.

P

SIGNATURE .
" Signature, typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOwi! FEE 1S $150.00 9. Election Campaign Financing $5:00 May Bs
After May 1, 2003 Fee wiff be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payatde to Florida Department of State
10. ' ©FFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp C O pelete e [lohange [ Addition
NAME BARROS, SUZAN H NAME
staeer aconess | 19722 BLACK OLIVE LANE STREET ADDRESS
cry-st-zp | BOCA RATON FL 33498 CITY-$T-2IP
TITLE DAV O belete TILE [J Change  [] Addition
NAME DE BARROS BAPTISTA , SHIRLEY NAME
staeeT Ap0RESS | 19722 BLACK OLIVE LANE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33493 CITY-ST-2IP
TITLE D AN cooTrT s T ;-:Nnéim e T PRI © TR T [IChdnge - [ Addition
NAME MOU E ! NAME
STREET ADDRESS | 2976 S.\W- PLACE STREET ADDRESS
CITY-ST-2IF DEE 1 D BEACH FL 33442 CITY-ST-7IP
TLE [] petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-S57-ZIP
TILE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify nat the infopnation supplled/ ith thiy filing doeg not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
reporl or upp\emenlal repprt isdruedgnd acghirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatibn or the rfcefver or trust m| erecddo exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blcck 11t
ith all like empowered.

2FQUIRED V/I//QB @/}‘/XZ 221

SIGNATURE:,

o s:GNA)}mE ANDTYP!D OMRWME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

[EVIC VIV IV

(A%

CR2E034 (10/02)



