2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P98000099844 S ecretary of State
1. Entily Name : 04-28-2003 91469 018 ***150.00
J & W GROWERS, INC.
Principal Place of Busingss Mailing Address
500 N.E. 185 STREET 500 NE. 185 STREET
MIAMI FL 33179 MIAMI FL 33179 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0878577 Not Applicable
2l ountry <ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KREISBERG, JULIAN-S .- - oo woemvnre ot e ~Stréet Address (PO, Box Number is Nol Acceplable)
500 N.E. 185 STREET
MIAMI FL 33179
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
Signatura, typed or printed name of registerad agent and lille it applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
LB -
. FILE NOW!!I FEE IS $150.00 ‘ N .
N N 9. Election Campaign Financin
;After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion ° O ;?dsd.gj(t’ohgiisa )
Make Gheck Payable to Florida Department of State -
i
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD ] Detete TILE [ Change  [1 Addition
NAME KREISBERG, JULIAN NAME
streer apoRess | 500 N.E. 185 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-21P
TTLE STD O pelets TILE ClChange (] Addition
NAME GRAVITT, WILLIAM H NAME
STREET ADDRESS | 24150 S.W. 232 STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-21P
TILE : [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ory-st-zp - _|. .~ - ] [RLvLA 51 £ R I . ot et o~ s e o . -
TILE ' O pelete TITLE [ thange” [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TILE [ Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppfeméntal report is true and accurate and that my signature shall have the sams legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver oftrustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with'an address, wih all other like empowered. i
SIGNATURE: SHM'W ZEQUIRY@ s kgd’;sﬁe/&’r ({/?/Y//}) ¢S 67 %
Dals !

smunu#é ANDTYPED OH PRINTED mnﬁ OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LIV

CR2E034 (10/02)



