FOR PROFIT CORPORATION Ma 1313;1%0%]2) 8:00 am

UNIFORM BUSINESS-REPORT (UBR) S e{retary of State

,DPCUMENT # P 00000002159 03-13-2002 90095 036 ***150.00
- Entity Name
C. G. L. Growers Group Inc.
Year 2002
2. Prinéipaf Place of Businass - ‘ 3. Mailing Address | )
12934 S.W. 133 Court
Suite, Apt. #, etc. Suite. Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami FL 65-0978668 Not Appilcable
Zip , Courtry Zip ( Counuy 5. Certificate of Status Desirad 3 $8‘75 Additionat
Fes Required

i

s

33186
_— 7._Name and Address of Current Registered Agent
e v _<Narn R T R -

g

H

, ; e T J A1
i DO NOT WR'TE ’ Streg Addgags(gj%. Box erralbireis.zr\lomcceptabﬁe}

T T i AT e s =

IN THIS SPACE

15511 S.W. 152 Lane

City ' Zip Code
Miami FL 33187
8. ThzMbove nameci entity submits this statement far the purpose of changing its registered office or registered agent, or both, it the State of Florida.
[
o
SIGNATURE
* Signature, lypec o7 pricted rame of rogisterne Aaent ard tille it applicoble, (NOTC: Registared Agont siGrature recuire when reinstating) DATC
ThiS COMOOt an i i ity it . January t - May 1 Fee Is $150.00
T g e sy s nongo e ey . o e S e L ——
(Sae cri:Jr-!riaqon back) ‘ [ . Amended UBR is $61.25 Trust Fund Cortribution. Adtled to Fees
s HRE © __Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - ; )
TILE . e o T o ' '
e P Clemente Quinones v S o
STREET ADDRESS 1 ?4 7‘? S.W. 42 Lane STREET ADDRESS .. ‘ 4
CITY- ST 21 Miami, F1 33185 CITY-ST- 2
e e . * -
we VP | Lew Gallardy o : -
. «| 20122 S.W. 124 ave. o S o S
STREET ADDRESS : X FL 33177 STREET AQDRESS . . L
CITY-S1- 210 Miami, Y-Stz
it LT J‘ - . - e e Wy . - - = : : ime e e B —
P orge—Alvarez N
sreeet aonRess | 1 .55 1 1 S.W. 152 Lane SIREET ADORESS - _ _
CITY-51. 4 Mlaml ’ FL 331 87 COY-ST-2p - Do NOT WRITE
- N THIS SPACE
NAME NAME : ‘ I . T I P E
STREEY ADURESS SIREET ADDRESS ‘
CITY-ST- 2P v st ae
NITLE HILE )
NAME NaME
STREET ADDRESS " STREET ALORESS |
Y-S0 CiTy- ST Zig :
ITLE e |- . ) ) . - .
AME L S i : — ST
TREET ADDIRESS . STREET ADBRESS - N o
(TY-ST. 21p oy sraw. [

3. | hereby certify that the informaugn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that the information
indicatéd on this reporl or supplemental report s true and accurate and that my signature shail have the same tegal effect as if made under oath: hat | arm an officer or direcior
of the corporation or the receiver or trustee empowered cute this report as, required by Chapter 607, Florida Statules: ang that my name appears in Biock 11 or on an

aftachment with an address. with all other like empo
ff% z /7/6)2/’4’-ﬂ2 o0
N
7

IGNATURE:
SIGNATURE AND TYPED OR FFICER OR DIRECTOR w7 4 Date: Daytime Prone #




