FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S97840 Secretary of State
1. Entity Name 01-27-2003 90308 005 ***158.75 <
M AND F HARVESTING, INC.
Principai Place of Business Mailing Address
17750 SW 272 §T 17750 SW 272 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Place of Business 3. Maiing Address ”""m ”I m“ ll"' m” M“ "“ m“llm m" m" m” Im”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0308128 Not Applicable
i Zi Count iti
7ip Counry P Quniry 5. Certificate of Status Desired 8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~ PETERSON, WADE C. :
Street Address (P.O. Box Number is Not Acceptable)
590 ENGLISH AVE
HOMESTEAD FL 33030
City FL 2ip Code
8. The above named entity submits this statement for the purpoese of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and title it appficable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!1I! FEE IS $150.00 . ) ) .
. 9. Election C F
After ay 1, 2003 Foo il b $550.0 et S y $500 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dalete TILE O change [ Addition g
NAME MARTINEZ, FELIPE NAME S
streer aopress | 17750 SW 272 ST STREET ADDRESS 3
crv-s-z¢ | HOMESTEAD FL CITY-5T-2IP <
o
TILE ST O petete TILE [ change [ Addition %
NAME {SAGUIRRE, GUADELUPE M. NAME
STREET ADDRESS | 17750 SW 272ND ST. STREET ADDRESS
CiTY-ST-2P HOMESTEAD FL CITY-ST-2IP
TITLE COosete - Q775 . )=z - - - [change 7] Addition | ~-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TLE 5 Delete TTE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY- ST-2IP
TLE 7 oelete TITLE ‘ [J Change [T Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§7-21P
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
ndicated on this report or sipplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver Or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an attachynent with an address, with all cther like empowered.
T i L fialo
SIGNATURE: CLARETNG W@W /Guadaw @,}a‘ e WO
SIGNATURE ANDTYPED OR P”\ITED MAME OF SIGNING OFFICT])H DIRECTOR Date Daytirme Phone: # - z g ia ’L 8—’

TVOv.LIY



