FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR ) nge%fét%lm)so? :SOt(z)t fem 3
DOCU M ENT # P00000038509 07-14-2003 90349 032 ***550.00 2
1. Entity Name
VALDES GARDEN NURSERY INC. /
Principal Place of Business Mailing Address
5150 SW. 208 LANE 5150 SW. 208 LANE
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332
2. Principal Place of Business 3. Mailing Address ”II”I'“'“I’" Ilmllm IIm"m |”Il "l"ml' l"" II'}I }lu ||||
Sute. Apt. #, etc. Suiie. Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 65‘1%1858 Applied For
) Not Applicable
.le Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reg!stared Agent
- p—— ° 2 - ——— ST . er — - - =Namey¥ -~ — - s - — - - -
VALDES, CESAR Street Address {F.O. Box Number is Not Acceptable)
5150 S.W. 208 LANE .
FORT LAUDERDALE FL 33333
.- 8T :
e - } in Cod
L,- o - : . City FL Zin Code
8. Tha above ‘named enmy 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
SIGNATURE
. Slgnalule lyde of printed name Q:' registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) CATE
FELE NOW!! FEE IS $550.00 . N
O b 9. Election Cal Finan
A Seplomber 0,200 Fos il b $750.0 Gt Capsn Tancis - $5.00 vy e
Make Check Payable to Florida Department of State '
10. ORFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD I [ pelete TITLE [J Change [ Addition _8
NAME VALDES, CESAR NAME =
STREET ADDRESS | 5150 S.W. 208 LANE STAEET ADDRESS §
orv-st-2¢ | FORT LAUDERDALE FL 33332 CiTY-§T-ZIP w
; o
TITLE VPD 7 Detete TILE [ change [ Addition | O
NAME VALDES, MINERVA NAME
STReET ADDRESS | 5150 S.W. 208 LANE STAEET ADDRESS
cwv-st-2¢ | FORT LAUDERDALE FL 33332 oTY-57-2
TITLE [ pelete TITLE [ Change  [] Addition
NAME - -] - - - v i o et el NAME e 2| L - - - —_ = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TITLE [ peleie TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2tP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlify that the'information supglied with this fl|ll’1§ does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repcrt or supplementalyeport is tfrue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empglvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i
changed, or on an attachment with an agriess fwith all other like ey hd. B .
SIGNATURE: 2 /t/03
UF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




