2000 UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT # S72215 FILED
17 Entiy Name Jan 19, 2000 8:00 am

SOUTH FLORIDA HARVEST INVESTMENT, INC. Secretary of State

01-19-2000 90165 028 ***150.00
Principal Place of Business Mailing Address
7380 RED ROAD 7390 RED ROAD
MIAMI FL 33143 MIAMI FL 33143-5312
bUov&w

TP s AR AT AR A

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For

® 65-0304262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
- KONG, L'AI- KWAN . Street Addres-s {P.O. Box Numt:er is Not Acceplable)
10015 SW 79 AVE
MIAMI FL 33156
City FL Zip Code

B. 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 :
Signature, typed of printed name of registerad agent and title if applicabla. {NOTE: Fagistered Agent signature requirad when reinstating} DATE
e Attor MAY 1, 2000 Foo il bs $ss0.00 | '® SEcten CamosinFoancing - $5,00 ey e
= 4 i Trust Fund Contribution. . Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11
TLE DP O belete TILE [ change [ Addition
HAME KONG, LAl KWAN NAME
STREET ADDRESS | 7380 RED RD STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-7IP
TE v [T oelete TITLE O change [ Addition
HAME CHUNG, HING YUEN NAME
sTeeeT an0Ress | 7390 RED RD STREET ADDAESS
CITY-ST-2P S MIAMI FL 33143 CITY-ST-ZP
TLE [ elete TME O cChange [ Addtion
NAME NAME
T SiRETADOAESS | " -~ ~Nsmomoness |- - - - - -
CITY-ST-7IP CrY-ST-IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS { . | , . STREET ADDRESS
CITY-ST-2IP K ' CITy-S1-212
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(1), Florida Statuies. ) further certify ihat the information
indicated on this report or supplemeti report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wityl an re@s, al! other like empowerad.

____'_____6“’ ‘? o W!ﬂ_&w a%ﬂ-ﬁd/.ﬁo&r
SIGNATURE ANM ORAIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CRZE034 (9/99)



