FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000033185 Secretary of State
1. Entity Name 01-29-2003 90175 018 ***150.00
MASTER GARDEN CORPORATION -
Principal Place of Business Mailing Address
13705 S.W. 52 STREET 13705 S.W. 52 STREET s
MIAMI FL 3375 MIAMI FL 33175 .
— N I CH AR ATEIEhAL
_/%% ) 59 S }«{g/é;f T 7P IR |
Suite, Apt. #, etc. Suite, Apt. #, efc. [) CHECK HERE IF MAKING CHANGES
City & State City & State : umber . Applied For
Ry A A T -206/5/5 [ Trorsmmoss
}3 /5% Country %% Country ) 5. Corficae o Siaws Desired [ _ fggaf’:;m”a'
— ——————— —— . -Name and-Autress of CUrrent Registered Agent i - 7. h;;:;:d;ess of New Registered Agent ™~ —
TORRES, MANUEL A | TogAEs, (TINUEL /7

13705 SW. 52 STREET 57 s AW

MIAMI FL 33175
7 FL%Z5¢4

8. The above named entity sq\lg’mns th|s statement 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 reglstereq ggent. .
SIGNATURE _ ”YM . /V/f’ﬂ(/éd /7 ﬂw ) ﬂ/ﬁ?/ j

Signature, typed or printedinama ol registered agent and title if appficable. {NOQTE: Registered Agent signature required when reinstating) DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this éport 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 trugffeampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi FOHEES ywvith allr like empowered.

SIGNATURE: _ /AR 7 REQUIB 74/

Daytime Fhone #

FILE NOWIN FEE IS $150.00 ) o
After May 1, 2003 Fee wil be $550.00 et tune Comten 0 1y 0 May B
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS . L g ADPIT{ONS.’CHANG ES TO OFFICERS AND DIRECTORS IN 11
TLE PD - 1 Detete TITLE D/V/ 6,{ ”/3’4’%{_ I MChange ] Additicn g )
NAME TORRES, MANUEL A NAME ?? f - =]
staeer anoress | 13705 S.W. 52 STREET STREET ADDRESS /VZ 7 f df/ ﬂ ﬁ g .
orv-st-ze (MIAMI FL 33175 CITY-ST-2P /?/f/ ﬁd 3.3//é &
TITLE [ pelete TILE [ Change [ Addition % _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
e : ' ) [Teete me T [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . £ITv-81- 2P
MLE . [ pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NARE MNAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP



