2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Name Jan 24, 2000 8:00 am
THE GROWING GARDEN INC. Secretary of State
01-24-2000 90003 046 ***150.00
Principal Place of Business ’ Mailing Address
12611 S.W. 42ND STREET 12811 SW. 42ND STREET
MIAMI FL 33175 MIAMI FL 33175-3424
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 55 08 Applied For
e - e - 76366 -_=|Not Applicable-
Zip Country Zip Country 5. Certificate of Status Desired 0 $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROMAN, GUILLERMO Street Address (P.O. 8ox Numnber is Not Acceptable)
12811 S.W. 42ND STREET ‘
MIAMI FL 33175
City FL Zip Code
B. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalture, typad or printed name of registered agant and ttls if applicable. {NOTE: Registared Agent signature reguirsd when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FIt.E NOW!!! FEE IS $150.00 lecti n Financi
Tax filing requirerent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. E{j;'ﬁﬂn%"’gm?;mi:f“°'”g O fgjgjqo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change (] Addition
NAME ROMAN, GUILLERMO NAME
sTReETADDRESS | 12811 S.W. 42ND STREET STREET ADDRESS
orv-st-z2p | MIAMI FL 33175 oITy-5T-2IP
TIMLE D [ celete TITLE [ Change [ Addition
HAME ARENCIBIA, ANA R NAME
-sTRerT apness | 12811.8.W- 42ND.STREET. STREFTADDRESS- | - o = ] ] e =
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE 7 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-3T-7IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TiTLE O Delet TITLE O Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TILE 00 Delete TITLE O Change [ hadition
NAME o NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-ST-2IP CIY-5T7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){j), Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an a with all albaclike empowered.

SIGNATURE: 253 1oradn, 0///8’, /o_.o (3o )7-0309

?E.gg .r 70 Dagurts Phane

In

CR2E034 {9/99)



