FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secref £ Stat
DOCUMENT # S72215 ecretary of dtate

1. Entity Name

SOUTH FLORIDA HARVEST INVESTMENT, INC.

01-23-2003 90120 004 ***150.00

Principal Place of Business Mailing Address Juuugdiar
7390 RED ROAD 7390 RED ROAD :
MIAMI FL 33143 . MIAMI FL 33143
2, Principal Place of Business 3. Mailing Address H“lml "l m’l“lll .l“l llm Imm" Im) M“ “N“m mmm
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 262 Applied For
-0304 Not Applicable
2o Country Zp Country 5. Cartificate of Status Desired | $8.75 Additional
f Fee Required
N 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Name
’ - .- R - . = - —— .- - . - . —— -
KONG, LA! KWAN Street Address (P.O. Box Number is Not Acceptable)
reg rgss (.U, BOX Numoer | ol Acceptable
10015 SW 78 AVE
MIAMI FL 33156
City FL l 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 Fiorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. [NOTE: Registered Agent signature required when reinstating) DATE
mn
FILE NOW!I! FEE '? $150.00 | 8. Elacticn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 - 0
f Trust Fund Contributicn. Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 '
MLE DP I Delete TiLE O Change [ Additien | &
NAME KONG, LAl KWAN NAME g
s7Reet aooness | 7390 RED RD STREET ADDRESS 3
CITY-$T-2IP MIAMI FL 33143 CITY-5T-2IP g
o
TILE v ] Delste TITLE [ cChange (] Addition &
NAME CHUNG, HING YUEN NAME
staeer aporess | 7390 RED RD STAEET ADDRESS
CITY-$T-2F S MIAMI FL 33143 ‘ CITY-ST-21P
TN [ Deiete TE [Jchange [ Adtition
NAME NAME
STREET ADDRESS -- - Y e v eme—m v e~ e M STREFT ADDRESS. | . -- Cm et e s e e . . N
GITY-ST-2IP CITY-5T-ZiP
e {7 Delete TITLE {J Change [ Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-ZiP CITY-ST-ZIF
TTLE O oelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP Wl CIY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated an this report or supplemental report s 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 raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment with ddress, with all other like empowered. .

b 0 o i =7 P \ |
ATURE AW% OF DIREGTOR Date aytima Phone #

i g




