FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576145 5 Secretary of State
1. Entity Name 03-17-2003 90701 016 ***150.00
FLORIDA FOLIAGE GROWERS, INC.
Principal Place of Business Mailing Address —— e e
20600 GRIFFIN ROAD 20600 GRIFFIN ROAD e
P.O. BOX 290173 P.Q. BOX 290173 e m e
B NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKiNQ CHANGES
City & State City & State 4, FEI Number Applied For
59—1872381 Not Applicable
Zip Country oA | Gy 5. Certificate:of Status Desired . .. tl_i___fg'ggﬁj\ifed;“"“al
6. Name and Address of Current Registered Agent 7. Name and Addfess of New Registered Agent
Name
PRAHL' JOHN T .. Street Address (P.C. Box Number is Not Acceptable)
3251 PONCE DE LEON'BLVD.
SUTE 150 .- - .
CORAL GABLES FL 33134 City . FL Zip Code

.| 8 The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it ag plicable. (NOTE: Registered Agent signalure required when reinstating) CATE
n ;
R FII;WE NOwW!H! ,j';EE Iﬁlﬂ5:égg o0 ‘ 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003"Fee w| . : Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State !
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PO O pelete THILE [ Change [ Addition
NAME ZAMMAS, THOMAS NAME
streeT anoress | 1480 GARDEN ROAD STAEET ADDRESS
omv-st-zr  |FORT LAUDERDALE FL GITY-ST-2IP
Tme SD [ Delete TITLE [ Change [ Addition
N ZAMMAS, JEAN NAME
STREET ADDRESS | 1480 GARDEN ROAD STREET ADDRESS
cITy-ST-2P FORT LAUDERDALE FL CITY-§T-7iP
L VPD - e e o e Elpeteteere— il —| i — . _.[lChange [ Addtion
NAME ZAMMAS, GEORGE NAME
STREET ADDRESS | 1480 GARDEN RD STREET ADDRESS

CITY-ST-ZIP

crv-st-2k - |FORT LAUDERDALE FL

TiTLE [ pelete LE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GATY-ST-2IP i
TITLE O petete TILE [ change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-2IP

TILE O3 pelete TITLE [ change ] Addition
NAME NAME )

STREET ADORESS STREET ADDRESS ‘ L

CITY-5T-7IP ‘ Le e CITY-ST-7IP - '

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this.report or supplemental repert is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
SIGNATURE: ﬁﬁm}'"@ﬁ\q% g RECQUIAY. WW‘%B/M—* ?f‘/' Y3¢ Y460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOV / Date Daytime Fhone #

s

AY  E9953E0

CR2E034 (10/02) .



