2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000037557

1. Entity Namg®

E. MARTINEZ NURSERY INC.

Frincipal Place of Business Mailing Address
13420 S.W. 122TH ST. 11697 NW. 2ND ST. #208
MIAMI FL 33187 MIAMI FL 33172

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90058 035 ***150.00

RS IR SRR
/00.-7[,30 5«) /22" S w0 732" L
Suite, Apt. #, etc. Sulte‘ Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Applied For
/(JX/,QM/ f:'L_ _93‘/({’7 A/f{/-f/u[/ /- L 65-%82310 Not Appiicable
Zip Country ’ Zip Country - : $8_75 Additional
ka‘b ( g.7 (9 Y /5 ‘7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON' ALEXE Street Address (P.O, Box Number is Not Acceptable)
145 CURTISS PARKWAY
MIAMI SPRINGS FL 33166
City F] Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

SIGNATURE

Sigralure. typed o printed name of reg stered agent and tie if appiicable, (NOTE' Registered Agent signature required wihen reinstating) DATE

. L N . W
9. This corporation is sligible to salisfy its Intangivle FILE NOW!! FEE IE‘f $150.00 10. Biection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) | Make Chieck Payable to Department of Siale
11. OFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete TITlE D crangg [ Adsion | 3
S

NAME MARTINEZ, EULALIO HAME =
STREET AGDRESS 11697 NW 2ND ST #208 STREET ADDRESS %
CITy-53-2IP CITY-ST-7IP

MIAM) Ft 33172 i
THLE Vs {1 Deiete TILE L1 Change [ Acdition g
e MARTINEZ, CRISPINA E e
STREET ADDRESS 11697 Nw 2ND ST #208 STREET ADORESS
CITY-5T-2iP MIAM.I. FL 22179 CITY-S87-2IP
TITLE [ Delete TITLE (I Change [ Additio=.
MAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-3T-2IP
TTLE O pelate TITLE [ Change [ Adestion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [J Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-£1P
TITLE [ Delete THTLE (] Change 3 Additior
NAME NAME
STREET ADDRESS STREEYT ACDRESS
CITY-ST-2IP CITy-81-21P

13. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

2cUle ih\s report as requlrod Q‘V.‘@uter 607, Flerida Statules; and that my name appears in Block 11 or Biock 12 ¢

of the corporation or the 1 er or trustee empowered 0
changed, or on an attacfimerft with an address all
© y} s 2 " }5

vl A
SICNATURE: C:

"

)

T L .({f\/j‘.ﬂ V:S

A —/1-0 ] 305=2L5 ﬂ/f'

SIGNATWE AND TYPED OR PRINTED NAME O‘F SIGNING GFFICER@ELHECTOH

Date Deyire Phone &




