2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Jan 31, 2003 8:00 am

DOCUMENT # F83207 Secretary of State
1. Entity Nama 01-31-2003 90095 045 ***150.00
GREEN'S GOURMET GROVES, INC.
Principal Place of Business . Mailing Address
10905 SW. 119-ST. 10905 S.W. 119 ST.
MIAMI FL 33176 MIAMI FL 33176
- ’ IR TR URRERRRIR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES

City & State City & State 4. FElI Number Applied For

59—2197898 Not Applicable
ap Country Zp Country 5. Cernflca!e of Status Desired O $8 75 Additional
I U SR e s mm— e = - - - .F&€ Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(GREEN, JOAN
- Street Address (P.O. Box Number is Not Acceplable)
10905 S.W. 119 STREET
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signalure, typad or prnted name of registerad agent and title if appiicable. (NOTE: Registered Agent signaturs raduired when reinstating) DATE
FILE NOW{!! FEE IS $150.00 ) ‘
. Electi ign Fi
After May 1, 2003 Fee will be $550.00 et oo g .00 May g
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Deete TILE [l Change [ Addition
NAME GREEN, JOAN NAME
sTReeT ApoRess | 10905 S.W. 119 ST. STREET ADDAESS
orv-st-ze - |MIAMI FL 33176 CITY-ST-2IP
TINLE v [ Dalete TITLE v K change [ Addition
e GREEN, JEREMY N Groew, Seremy sy
STREET ADDRESS | 708 NW 24 AVE STREET ADDRESS | £ 645~ -5 us Highwey 3
CITY-81-2P GAINESVILLE FL 32609 ] CITY-ST-21P Iup ber, Fl
meE VD O Delete e T T ) ' "7 " cChange T[] Addition™] T
NAME GREEN, DAVID NAME
street aooress | 25 MADRONE PARK CIRCLE STREET ADDRESS
CITY-§T-21P MILL VALLEY CA 94941 CIFY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
THLE (1 Delete TTLE S O Change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida 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 empowered.

SIGNATURE: [2F~ 2002, 2 o35S F

Date Daytirme Phone #

CR2E034 (10/02)



