2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ100011 5515

1. Entity Name

NATURE'S WAY FARMS, INC.

Principal Piace of Business
22:_3(!) SW 252 STREET
HOMESTEAD FL 33031

Mailing Address
22300 SW 252 STREET
HOMESTEAD FL 33031

|

FILED |

Feb 24,2003 8:00 am
Secretary of State

02-24-2003 90939 008 ***150.00

A

=73 Principal Place™sf Business=— T % Mg Addraess o Ee——— I (,m"l !,,,,IMM!MUMML_WMH —
( 13541 sw ido * T
Suite, Apt. #, etc, ol A Suite, Apt. #, etc, 7 @ CHECK HERE IF MAKING CHANGES
L City & State 7 Cﬁﬁ:& Vit:ﬂml " FL , 4. FEI Number 65-1157973 l :S[p;;f) ::;ble
Zip C:J“”"Y :z% 111 COQS%‘D c S Certificate of Status Desved [ $8.75 Adaitionat

6. Name and Address of Current Registered Agent [

Fee Required

Name

GRASS, JAVIER

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplablg)
22300 SW 252 STREET

HOMESTEAD FL 33031
N City

FL Zip Code

8. The above ng ed entity subi
the obligalior}“of registered

& purpose of changing its registered office or registered agent, or both, in the State of Floriga. |

am familiar with, and accept

SIGNATURE ; f
" ’. . * - Signatura, type{ar prinfad @ of re; xayﬂ &gent and fitle it epplicable. {NOTE: Ragisterad Agent signaturs raquired when reinstating} D‘Ar:
- T : |
,' - F""E ,NQ!V_! it -_§-$15Q100_- D ek BT — T EeTEsee ol g, 'Elec[ion‘Campaf‘gn‘Financfng $500 May Be
P After May 1, 2003 Fge will be $550.00 Trust Fund Contribution, | Added to Fees
L{ Make Check Payable to Floilda Department of State -
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 -
TILE PD O oelete e (3 Change [ Addition g
NAME GRASS, JAVIER NAME e
STREET ADDRESS | 22300 SW 252 STREET STREET ADDRESS 3 j
CITY-ST-2IP HOMESTEAD FL 33031 CITY-3T-21P bt
TITLE [ Defeta TILE [Jchange [ Adaition %
NAME NAME b
STREET ADDRESS STREET ADDRESS
ChY-sT-71P CiTY-ST-7IP
TTLE 7 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
L 03 Detete T [J Chenge ] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-§T-2IP ;
-— i
TtE T ——— C ~ L Datete— —_ N Timic T e e e _____0O) Change _ [ Addition i
\WE NAME ’ ' ’ ]
REET ADDRESS STREET ADDRESS
TY-5T-21p CITY-§71-2IP H
LE Ll change [ Agdition
ME NAME
/EET ADDRESS BSIREET ADDRESS
¥-ST-2IP i CITY-ST-219
- | hereby certify that the informatior sy

does not qualify for the g emption stated in Section 1
indicated on this report or sugefern
 the corporation or the ra <lver

anged, or on an attachgient Wj

Br like empowetad.

Signature shall have the same legal effe
PoAas required by Chapter 607, Florida Statut

19.07(3)(i}, Florida Statutes. | further cerlify that the information
ct as if made under cath; that | am an officer or director
es; and tha! my name appears in Block 10 or Block 11 if

i/ NS @’@2%‘—03

Date f N Daytime Phona #



