FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é’cf,gt’azrgogfssgﬂ é‘m

DOCU MENT # P96000037557 04-30-2003 90317 006 ***150.00

1. Entity Name

E. MARTINEZ NURSERY INC.

| Principal Place of Business Mailing Address e
18420 SW 122 STREET 18420 SW 122 STREET
MIAMI FL 33187 MIAMI FL 33187
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0682310 Mot Applicable
7ip Country Zip Couriry 5. Certificate of Status Desired (| Eg‘ggqgrd:éﬁonal
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
Name
CARLSON‘ ALEXE ' Sireel Address (P.O. Box Number is Not Acceptable)
145 CURTISS PARKWAY - . -3 _
MIAMI SPRINGS FL 33166
o City Zip Code
K FL

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 s

Signalurs, typad or. prin}';u'd name of ragisiered agent and title if applicabla, (NOTE: Registerad Agent signalure required when reinstating) DATE
m :
AﬁFILE NOW.:). FEE l_S $150.00 . 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550.0 - Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete TILE [l Change [ Addition
NAME MARTINEZ, EULALIO NAME
sTreer AoDRess (11697 NW. 2ND ST #208 STREET ADDRESS
cr-st-7p  |MIAMI FL 33172 GITY-ST-2IP
TMLE VS [ Detete TITLE i [ Change [ Addition
NANE MARTINEZ, CRISPINA € AW
STREET AGDRESS 111697 N.W. 2ND ST #208 STREET ADDRESS
orv-st-2F IMIAMI FL 33172 CITY-S7-7IP
TME DO Delete TIME ’ ' " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-21P

12, | hereby cenifyltha‘i_' the information supplied with this filing does not qualify 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
of the corporation or { Chiver or trustee empowered to exegute this report as requW\Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an glfw‘:gh ar;g&[jr 5, Il ot % am 5 eﬁ?‘i:‘)._r
SIGNATURE:

s gt i ey listod so5 asraoro

- SIGNAYU?E fND TYPED OR PRINTED NAME bfﬁemcs OFFICER OR wn Dete Daytime Phona #
7

AV 9912eE0

CR2E034 (10/02)



