2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%]2) 8:00
DOCUMENT #  PO0000025638 Secretary of State |

|
:
§

1. Enlity Name ;:
GROWER2BUYER.COM, INC. 05-13-2002 90173 047 ***150.00
Principal Place of Business Mailing Address
3349 NW 97TH AVENUE 3349 NW 97TH AVENUE
MIAMIFL 33172 200 S. BISCAYNE 8LVD.
2. Principal Place of Busi‘Tﬁis 3. Mailing Address “Inlll”l ,
s4i0 NW ™St Sanne.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City ate . City & State 4. FEI Number Applied For
rami fL 65-0998924 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f d - N
331 7—(’ U S n 5. Certificate of Status Desire O Fee Roquired ,
- ~6.”Name and Address of Clrrent Registeréd Agent = 7. Name'and Address of New Registéred Agent e
Name ‘D
FLETCHER, JOHN § anidl Seb oag |
' Street Addre Q. Boxﬁu\n’!&er i t ﬁfﬁept Yy
5300 FIRST UNION FINANCIAL CENTER o 1
L]
200 S. BISCAYNE BLVD.
MIAMI FL 33131-2339 ' Cit * . ZiC
A N 7 Migmi [ FL | “3%52.¢
8. The above named entity submits this statement for the pufpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU / r 7'/52——
Signature, typed or printed name of registersd agent and tMapp!icable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS / l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b W Delete TILE O Change [ Addition | S
NAME FERRAND, ALVARO NAME =)
STREET ADORESS | 2025 BRICKELL AVE., SUITE 1602 STREET ADDRESS 3
CITY-8T-21P MIAMI FL 33129 CITY-ST-ZIP g
jond
TITLE D [J pelete TITLE I change [ Addition | G
NAME SABOGAL, DANIEL - NAME
STREET ADDRESS | 532 LUENGA AVE STREET ADDRESS
|.em-st-2p [ CORAL GABLES FL 33146 N - CTY-ST-ZP e _ -
TILE ' O Celete TIME I change [ Addition
NAME ) ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CIiy-ST1-2IP CITY-ST-2IP
LE . ] Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer ar director
_of the corporation or the receiver or trustge empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an attachment with an- ress, with all other like empdwkred.
. QL = L g> - IR .
SIGNATURE:- =200 8 G "HISIUT-— 305 -11£-997]
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



