2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000058321

1. Entity Name

J & A NURSERY, INC.

e

Mailing Address

19460 SW 167 AVE
MiaMI FL 33187

Principal Place of Business

19460 SW 187 AVE
MIAM} FL 33187

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90004 018 ***550.00

AR RN ] u‘lu“

UGN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0765155 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [ geg:;jq 3:‘9‘:;"0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
N — e e i —— e W e, et ..Na”!e,;_,..__,u-:

R Cr—l -

YZAGUIRRE, ANDRES
19460 SW 187 AVE
MIAMI FL 33187

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

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,

SIGNATURE

Signature, typed or printed name of ragisterad agent and tile it applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
- . Tax filing requirement and elects to do so,

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Blection Campaign Financing
Trust Fund Condribution.

$5.00 May Ba
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D O veete == [ e Ol change [ Addition
NAME YZAGUIRRE, ANDRES NAME
STRECT ADDRESS | 19460 SW 187 AVE STREET ADDRESS
CITY-S7-ZIP MIAMI FL 33187 GITY-ST-ZIP
TILE D 3 Delete TITLE [ change [T Addition
NAME SUAREZ, JOAGQUIN HAME
STREETADDRESS | 19460 SW 187 AVE STREET AUDRESS
CITY-5T-ZIP MIAMI FL 33187 CITY-ST-2IP
TE | e o O Delete e ) N (I change [ Addition
NAME ) TR TR ame A : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ Delete TITLE [Dchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S8T-2IP
TLE {1 Detete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informafie
indicated on this report or supplementakreport is true an
of the corporation or the recéiver or trusfee empowered 10 execute
changed, or on an attachmypri with an giddress, with all other like gmpoyfered.

accurate pacy

SIGNATURE:

REDIEDED

2GF SKNING OFFICEA PR DIAECTOR

uppiied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. t further certify that the information
at my signature shall have the same legal e r
is réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or director

Date Daytima Fhone #

-2/ 2= 38-353943

5
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