FILED
FOR PROFIT RPORATION
UNILORM BUSINESS HEPORT (uoan) Feb 10, 2003 8:00 am

DOCUMENT #  P01000066397 Secretary of State
1. Entity Name 02-10-2003 90180 015 ***158.75
BISCAYNE GROWERS, INC.
Principal Place of Business Mailing Address
18000 SW 288 STREET 16000 SW 268 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of BUsingss 3. Maiing Address ‘ m”"’ m "ll' NI“ |||“ "m Il!" II”I lml I”" ”"I |||” ‘Ill II”
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1120993 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
] ) - . '5. HCe_rtl_hcz-;l-te Df"StaFus IIieswed E/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAAS, JOHN P ESQ
44 NE 16 STREET

Street Address (P.C. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL Zip Code

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
the obljgations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {MOTE: Registarad Agent sighature required when reinstating) DATE

- FILE'NOW!!! FEE IS $150.00
. A_ﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Furid Contribution. O Added fo Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TILE - |D 3 Dealete
NAME TORCISE, RICK

sTheeT aporess | 18000 SW 288 STREET

arv-st-ze | HOMESTEAD FL 33030

TITLE [ Change 7] Addition
NAME

TILE D [] Delete
NAME GRANT, VON JR

srReeT a00REss | 19370 SW 289 STREET STREET ADDRESS
CITY-§T-21P HOMESTEAD FL 33030 CITY-ST-2IP

TITE - 7 Delete | TITLE ’ T T [Dchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

MLE [ Delete mE ' [Jchange [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-ZIP

LE 3 alste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ot Biock 11 if

changed, or on an attachment with an addregg, with all other like empowered. /
/ 23 305610%a 0

SIGNATURE AND TYPED"®A PRINTEDAAME OF SIGNING GFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

UFY P |

nw

CR2E034 (10/02)



