2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t, Entity Name

A.J. BROTHERS NURSERY, INC. \/

P01000048255

F;ﬁncipal Place of Business
j?fﬁ W. 37TH STREET

HIALEAH FL 33012

Mailing Address
76 W. 37TH STREET
HIALEAH FL 33012

Suite, Apt. #, etc.

"GP S5 208 ME|SRHEB S a0 P

Sulte, Apt. #, ete.

FILED

Jul 16, 2002 8:00 am

Secretary of State

07-16-2002 90350 014 ***550.00

DO NOT WRITE IN THIS SPACE

DA

bieseenD B (+HoVesmerp F. " BB 113 6,06 |

Applied For

Not Applicable

-6._Name and Address of Current Registered-Agent_-__ - — |

7._Name and. Address.of New Registered Agent__ ___

716 W. 37TH STREET
HIALEAH FL 33012

Name G
GUTIERREZ, GREGORIO SR.

- Z t i Courdr i
. 2 Cquntry ourtry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

10 GUTIZ€252. AR

"HRIE0 AL ASFAVE

. “Homesterdd FL 32050

atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of regfstered agent.

SIGNATURE . a
FO namefoifegisierad agent an?ﬂ)ﬂ ap:.a\i/cabrg. {NOTE: Registerad Agent signature required when reinstating) DATE
74
i s elgi sty i j Fi W1t FEE | :

9. This _clorporat’m;n is eligible to satisfy its Intangible LE NOw!!! S $5_50 U 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Foos
(See criteria on back}- [ Make Check Payable to Department of State '

1. OFFICERS ANG DIRECTORS ' [ 12 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e ™0 B perete TITLE D . [ Caange XJ Addition

NAME GUTIERREZ, GREGORIO SR. NAME GREGORID GUTIERrRKE Z.,Je ,

smeeT anoress | 716 W. 37TH STREET _ sTReET a00RESS [ XL €563 S ) 208 Gy ¢
CITY-5T-2P HIALEAH FL 33012 CITY-ST-21P ; %
Home B 22030 i
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
envstae |l o o CITY-5T-21P .

TILE [ Delate TITLE [ Change  [3J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P .

TTLE O Delete TME (O Change [ Addition

RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 1 pelste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelste Time [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P

, <hanged, or on an atlachiyen

SIGNATURE:"

of the corparation or the receivir or trustee e

owered o execute thig
ith an addresy! with,all other like emplowered.

e
o ~)
¥ AIGNING OFFICER'©R DIRECTOR

Mavtirma Proass #

13. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

1O GUTIERPEA

CR2E034 (4/02)



