~-2Q003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT #

1. Emity Mame

CINDERELLA NURSERY, INC

481925

E

ecretary of State

04-29-2003 90070 045 ***150.00

Proscipai Flacs ol Businass

2335 W.

12 Avenue
Hialeah, FL 33010

Mailing Address

2335 W. 12 Avenue
Hialeah, FL 33010

. Foncipal Place of Business

3. Mailing Address
8758 SW 8th Street

IR A

Suite, ARl . ele. Suile, Apl. #. elc.

5@ CHECK HERE !F MAKING CHANGES

City & Stale Cily & Stale 4, FEl Number Applicd For
Miami, FL 33174 59-1616946 Mot Applicabiy
pap i ! "
I Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILA, JOSE

5730 W 12 Lane
Hialeah, FL 33012

Street Address {P.O. Box Number is Not Acceplable) ;

i

City

FL

Zip Crde *
|

thi: obligalons of regislered agent.

L BIGHATURE

8. The anove named enuty submils this staternent for the purpose of changing ils regisiered oltice or registered agenl. or bolh, in the State of Floiida.  ain familiar ml;l 1. and accept

|
r

HnLe el v Gented Banie O 1egaltet Hgent and tille § apphcate

(NOTE: Registered Agent signalure requirgd when reinslaling)

DAl ‘

' FILE NOW!! FEE IS'$150.00

After May 1, 2003 Fee will be:$550.00"
Make Check Payable to Florida Department of Staf

=2

$5.00 May Be
Added 1o Fees

Eleclion Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

PO

VILA, JOSE
5730 W 12 Lane
Hialeah, FL 33012

U Delete

TITLE

NAME

STREET ADDRESS
CITY-5T-2iIF

O caange [ Aadiion

Hi vD £ Celete

~ILRESS

e

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

O G [J Adeition |

O Delele

TIILE

NAME

STREET ADORESS
GiTY-§7-2IP

] Ctange  [J Auditiasin |

0 Detete

AIIDRESE

PANEEATEY

TITLE

WAME

STREET ADDRESS
CITY-ST-7IP

[ Change {3 Addition

n O petete

R

TIILE

MAME

STREET ADGRESS
CITY-5T-ZIP

O changs ] Addition

3 Celete

TITLE

NAME

STREET ADDRESS
CITY-51-21P

{J Chanye  {J Auditicn

SIGNATURE:

12. I nereiy cerlly hal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3X), Fiorida Statutes. | furlher certify tha 1he information
wwhicatad on this report or supplemental repart is true and accurate and thal my signalture shall have the same legal eflect as if made under ozth: Ihat | am an office: or direcior
of Ihe couporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Slatules: and that my name appears in Block 10 ur Block 111
changad. or on an allachmapt wigh an address, with all olher like empowered.

z/l?f/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR

Date:'




