B | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am
Secretary of State

DOCUMENT # P02000024849
01-14-2003 90042 037 ***150.00

1. Entity Name

GROWSCIENCE CORPORATION

Principal Place of Business Mailing Address — o ———— —
6538 COLLINS AVENUE SUITE 389 €538 COLLINS AVENUE SUITE 369
MIAMI BEACH FL 3314 MIAMI BEACH FL 33141

AR A

2. Principal Place of Business 3. Mailing Address -
I PR {171 NP1 5 2T e e—— P Suite, Apt #0800 e — - s ::"E]ﬁECk“_HéRE;IFﬁﬁWFNGES .
City & State City & State 4. FEl Number Applied For
0 3 - O ‘f w SQQ’ Not Applicable
Zi Count 2 Count iti
P Hnity ® g 5. Certificate of Status Cesired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, KIM Street Address (P.O. Box Number i N‘tA table)
Tee ress (F.O. Box Number is Nof cceptable
$1900 BISCAYNE BLVD SUITE 290 |
NORTH MIAMI FL 33181
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ;gmsl{raf agent and title if applicabla, (NOTE: Registarad Agent signature required when reinstating) : DATE
. AﬁFl_I;f N‘lo‘;’(]!(!)ls iEE lﬁ $150'°0 00 9. Election Campaign Financing $5.00 May Be
. erMay 1, ee W I:ha S.; . Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS{CHANGES TO OFFICERS AND D!RECTORS IN 11
TLE PVST [ Deiete TIMLE ; O change [ Adsition | &
NAME MIRAGLIA, MARIANO : NAME : =
staeet socress 6538 COLLINS AVENUE SUITE 369 . STREET ADDRESS 3
omv-st-ze | MIAMI BEACH FL 33141 CITY-ST-2IP . e
o
TITLE 7 Delete TITLE ‘ [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CiTY-ST1-21P
TLE ’ O betete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IF
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-7IP
TITLE 1 petete TITLE (1 change  [] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . /\ CiTY-ST-2IP

12. | hereby certify that thegnfor

‘ dtion supplied with thig filing does ngj«tallly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thisreparf or sybplemental regoryfp

& and thit my signature shall have the same iegal effect as if made under cath: that } am an officer or direcior
odte this reg og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowsgred.

LIRED

CER OR DIRECTQR Date Daytima Phone #




