2006 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 576145 Mar 22, 2000 8:00 am

1. Entity Name

FLORIDA FOLIAGE GROWERS, INC. ‘ Secretary of State

03-22-2000 90216 016 ***158.75

Principal Place of Busginess Mailin(j Address

i
20600 GRIFFIN ROAD 20600 GRIFFIN RGAD
P.0. BOX 290173 P.O. BOX 290173

DAVIE FL 333297173 DA%FiL 23290173 0043185

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 187 Applied For
59- 8 2381 Net Applicable

ri
- ol Count of it
Zip Country Zip I ountry 5. Certificate of Status Desired $8.75 Additional
! - . Fee Required

6. Name and Address of Current Registered Agent 7; Narr;e and Address of New Registered Agent
| Name
3P2R;|H||;b‘:‘?CHENDE LEON BLVD. . Street Address {P.O, Box Number is Not Acceptable)
SUITE 150
CORAL GABLES FL 33134 : :
City FL 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 Florida,

o

SIGNATURE
Signalurs, typed or printed name of registered agent and title «f appl ':abla. (NOTE: Registared Agent signature required when reinstating) DATE
o ramrmangsousnasto. Y | AerMAY1.2000 Fee il assston | " EeconCemmionfnencng - $5.00 ey oe
qre » h Trust Fund Contribution. O Added 10 Fees
(See criteria on back) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [ change [ Addition
NAME ZAMMAS, THOMAS NAME
streerADoRzss | 1480 GARDEN ROAD STREET ADDRESS
CITY-81-71P FORT LAUDERDALE FL 1 CITY-$T-2IP
TITLE SD ' O Delete THLE [ change [ Addition
NAME ZAMMAS, JEAN NAME
sreer Aooress | 1480 GARDEN ROAD STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CITY-$7-2IP
TITLE ~|vPD - -1 O et TITLE [ Change ~ [ Addition
NAME ZAMMAS, GEORGE NAME
street aooress | 1480 GARDEN RD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL ] ' GITY-ST-2IP
TITLE 3 Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 or trustes empowered to 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 attach with an address, with all other like empowered.

SIGNATURE: A A S 7 }5-3: . f*”-’Dem—,f %"’JMH 3/?0/2040 ,[?.5'/) ¥3¢-Yybdo

D NAME QF SIGNING QFFICER QR DIRECTOR Date Dayuma Prone #
i

CR2E034 (9/99)



