FILED

12. | hereby certify that the information supplied with this filin é; does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the informaticn

indicated on this report or suppiemental report is true an

accurate and thai my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem with an address, ithﬁl.sther like empowered
< Py 17D E"SJT’ f’” i
SIGNATURE: WI@V\\ N VRED

02-2¥Y-03

SIGNATURE ANDT#D QR PRINTED MAME OF SIGNIN:

ICER OR DIRECTOR

S0¢-558-(75L,

Data Daytime Phone #

2003 FOR PROFIT CORPORATION 5
£
UNIFORM BUSINESS REPORT (UBR) MSay 0% 2003;, gt()? am g
ccrerary o atc
DOCUMENT # P01000014568 z
1. Entity Name 05-01-2003 90181 016 ***150.00
GROWING TREASURES, INC.
Principal Place of Business Mailing Acdress i -
1446-B WEST 49 STREET 1446-B WEST 49 STREET = '
HIALEAH FL 33012 HIALEAH FL 33012 - e
2. Principal Place of Business 3, Mailing Address “II”IIH" "'I, "I ‘"" II || IIm IHIH‘IN I’l” lm' I“II ’l" {"‘
Suite. APL #, etc. Suite, Apt. #, elc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numga . Applied For
’/0% ?;(0 Not Applicabie
Zi C i t I
® ounlry e Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e im cmme _ —l_Name. __._ __ P, e mem
SANCHEZ WCKY Street Address (P.O. Box Number is Not Acceptable)
8941 N.W. 150 TERRACE _
MIAME FL 33016 ‘ .
L City dg
Mg (fees FL |355 8
The above named entity submits 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
lhe abligatigns of registerec agent. - Mb\
SIGNAURE ANCHE 2 UOJCW Z e 2';[.-.0_3
Signatura, typad or printad name of registerad agent and lile it applicatle U(NOTE; Registerad Agent signaxuaﬂgqmrsd whan reinstating) DATE
FILE NOW!! FEE IS $150.00 _ ... <. |2 - -wees sieenm - = mpRo o mEEEEEEE T T
7 - 9. Elaction C: F
Atter May 1, 2003 Fee wi be $550.00 Trost Fund Gonteuon, A0 Moy Ba
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TE D O Delete TILE [ change [ Addition _%
NAE SANCHEZ, VICKY NANE g
steer anoress (8941 N.W. 150 TERRACE STREET ADDRESS 3
ory-st-ze IMIAMY FL 33016 CITY~§T-2IP a
TITLE [ Delste TTLE [Qchange [ Addition g
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-3T-2IP
CTTLE [ Delete . TILE - ~ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S1-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-8T-2IP



