I T

2002 UNIFORM BUSINESS REPORT (UBR) FILED
: DOCUMENT # POO 0053265 : Jun 04, 2002 8:00 am

1. Enlity Name ' Secretary Of State
INC.
GROWERS, INC : 05-19-2002 901359 020 ***150.00
1
Principal Place of Business hading 'AMS
7184 NW. 12TH STREET 7184 NW. 12TH STREET . N -
- MIAME FL 33126 . - - . MIAMLFL AN — — = = e ee s T e = A e T ] ) Ta
p . ;
2. Principal Place of Business 3. wiailing Acdvess
Suiiz. ApL # ete. Suite, Apt. 4. eic. DO NOT WAITE 11t THIS SPACE
Gity & State City & State 1 4. FEI Numier i . [ ~ppiiec Fai
- i i 65 10 2013 " - . ll‘-lct Anoticalis
Zip - oe - : Countey Zip .~ Country - . [
- o ) . P Rt 5. Cerlificate of Sialus Desirad O $8.75 additonal
o Fee Required
&. Mame and Address ¢f Current Registered Agent | 7. Name and Address of New Registered Agent
Mame
_B & C CORPORATE SERVICES, INC. e O Sweet Address (P.O. Box Numbper s Mot Acceptanie) -
201 S. BISCAYNE BLVD. . L
SUITE 3000
MIAMI FL 33131 City FL Ziz Code
8. The above named entity submits this siatemeari for the purpose of changing its registerad office or regislered agent, or both, in the Stale of Florida.
SIGNATURE
Signaiure, ypeq O Pt name of reg 'slérsc agant and Lile if aopiizngte {MOTE. Rugisteraa Agent s:;gnatae requied when 1 nstaling) R DTz
9. This corporation is eligible to satisfy its [ntangible - % FILE NOW!I! FEE"1S'$150.00 - . ) ,
g o, TILE TIMEVEN FRE 19,2197 10. £ F
Tax filing requirerment and elects to do so. il After May 172002 Fee will bé $550.00 "7 0 ?rzzflizlgjagﬂgrisr?bnmgjnclng a Ec?d.g‘.qohg?;:e
{See criteria on back) O * - Make check‘_f"aiyable 16 Department of State . v o
RT3 S st BT R T
M., . OFFICERS AMND DIRECTORS 12, . . -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - . {P- o ' M petete TME - ' C [dceaznge [ Additicn
NAME CUELLAR, MARIA CLAUDIA NAME
STREET ADDRESS | 25201 SW 189 AVENUE STREET ADDRESS
crv-sT20 | MIAMI FL 33039 oi-sr-2p .
ITLE [ pelzte TITLE Ol chesge [ Additiea
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-S1-21P CiT?-81-21P
TILE ] Detste TiLE O Cnzage [ Additica
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITE [ onzze [ ecditicn
—HAME: ——mrm e e e T m e ~MAME P Ty e e T - e
STRELT ADBRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TiiLE {1 Betzte T _ oo Ocrenge [ Agdiies
NAME HARIE :
STREET ADDRESS STREET ADORESS ) Tl e
CITY-§T- 2P CiTY-ST-2P o
THLE 3 Delete TImE ‘ T Othemge [ Addivier
NAME MAME -
SYREET ADORESS STREET ADDRESS
CITY-87-2IP . CiTY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Stalules. ! further certify that the information
indicated on this report or suppleseqlal report j&irue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the reegiver or rdstee e gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachfment with an gtidreds, with all othgr like empowered. - :
' T L/— o2 g
SIGNATURE: X S O 0 L 0 { 45/ 30s-Y775250
. ] : . &  SIGNATURE AND TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR CE e A 0 Date - .. - ' . DaymePrcred - °




