FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT W
CORPORATION P
ANNUAL REPORT Ve

1998 pet

t1 ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

s

DOCUMENT # P96000009778 (7)

1. Corparation Namg

THE GROWING SEED, INC.

FILED
Feb 13 1998 8:00am
Secretary of State

0O

Principal Place o Businoss

995 PONCE DE LEON BLVD STE 1120
CORAL GABLES FL 33134

Mailing Addross

939 PONCE DE LEON BLVD STE 1120
GORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

S, 01/31/1996
2. Principal Placo of Busingss Wia. Mailing Address 4, FEI Number Applied For
21 el 650699433 Not Applicable
Suite, Apt ¥, etc Suite, Apl #, elc. B . $B_75 Additional
22 - E] B. Cerlificate of Status Desired 0 Foe Required
Cily & State 8. Election Campaign Financing $5.00 May Be
23 o L ?gJ - Trust Fund Contribution Added to Feas
Zip | Gountry | dn Counlry 8. This corporation owes or has paid the gurrgnt year intangible
;;‘ 251 291 m Personal Property Tax due June 30. Yas [ No

10. Name and Addresa of New Reglister§d Ajent

Straot Address (P.O. Box Numbar is Not Acceptable)

9. Name and Address of Current Registered Agent
va' CARLOS A 81| MName
999 PONCE DE LEON BLVD STE 1110 a2
CORAL GABLES FL 33134 -
841 City

85| Zip Code

FL

agent | am famibar with. and aceept the obligations of, Sechon 607 0506, Florida Statules.

11, Pursuant 1o the provisions of Soctians 607.0007 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

Block 12 or Block 13 if changed  or an an gl with an address
QIGNATIIRE: . ( % '

SIGNATURE __ . _ . . . . -
BIgoatuee Byped o pontest rarne of tege tesedd pgrnt s Wleot apoloalile (NOTE Reasiared Aganl signalure required when reinetating} DATE
12, - _OHICERS AND DIRE CI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T DELeTE £ TITLE [T change [T Addition
NAME VAZQUEZ, SILVID 12 NAME
streer aopness | 999 PONCE DE LEON BLVD STE 1120 13 STREET ADDRESS
Cov-Si-2m CORAL GABLES FL 33134 14CITY- 5728
TITLE [J oecere 21TME I change ™ [J Addition
KAME 22 NAME ) )
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2 o 2. 4L0Y-ST-7P
TMLE o T [T et 4 31TILE "I Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2 - 3.4, CITY-ST-7IP
TME L] DeETE 41TIHE I change ] Addition
NAME 4,2 NAME
STREEY ADDHESS 43 STREET ADDRESS
CiIY-51-2P o 44 CATY-5T1-7P
TILE T oevene 5 1THLE [CJ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P L 54 GITY-ST-2IP
TME IR &1 TA1LE [J change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADGRESS
CITY-ST- D 64 CITY-51-2Ip
14, | herseby cortify that the information supgilied with this filing does nol qualidy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on 1his annual report of supplemontal annual repon is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation o thu receiver ar trustee empowerod to execuls this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

il g /‘I r< S

CR2E034 (10/97)



