: FILED :
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

CR2E034 (10/02)

DOCUMENT # 256786 Secretary of State ;
1. Entity Name 03-03-2003 90476 032 ***150.00
WESTERN SUGAR GROWERS INC
Principal Place of Business Mailing Address
5575 S W 64TH AVE 5575 S W 64TH AVE
FORT LAUDERDALE FiL 33314 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address l ‘"“I ”"' mll Ilm ]"I' "”I Iu‘ m” l'l“ I‘m N" IJI“ I'm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—0960792 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirad O $8.75 Additional
. Fee Required
L. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- NEmE - - = o - v oA - - -
NO , PATRICIA Street Address (P.C. Box Number is Not Acceptable)
5575 SW B4TH AVE
FORT LAUDERDALE FL 33314
City FL Zip Code
8. Tﬁ'é‘abqvé'named entity submits this statement for the purpose of changing its registered cffice or registered agart, or both, in the State of Florida. | am familiar with, and accept
the oifffgations of registered agent.
SIGNA‘i’URE
B ‘Signguif. typed of printacd name of registered agent and titte if applicable. {NOTE: Registered Agant signaturs requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ B I
At Hay 17300 Foo il e $5500 e e $5.00 oy o
Make Check Payable to Florida Department of State ’
. * X, 3 -
10. f CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelste TMLE [ Change [ Addition
NAME NORTH,PATRICIA NAME
sTReeT aponess | 5575 SW 64TH AVE STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL CITY-ST-2IP
TITLE 1 detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ’ CITY-ST-2IP
THLE s . T pelete TITLE R . [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
T N [J vetete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiT¥-51-2IP CITY-ST-2IP

12. | hereby certify thaj the information supplied with this nhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this réport or supplemental report is true an i i !
of the corporation or the receiver or trustee empowered to execute this report as required 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 gth
JIRED otnd - 02 FSHSKI /A0

SIGNATURE AND TYPED OR PmmEn}ﬂhE OF SIGNING OFFICER OR DIRECTOR "7 Date Daytime Phone #




