FOR PROFIT CORPORATION

KOO/ — 2 O0R.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583543

1. Entity Name

FLORIDA EVERGREEN FDLIAGE ,ZNC -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, etc.
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5. Certificate of Slatus Desirad

$8.75 additional

Fee Required
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7. Name and Address of Current Registered Agant

e T oulS  CHANG

DO NOT WRITE.
"IN THIS SPACE

Street d 1&?’80?\32 57: _

~ A /A8/ FL
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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 of printed nama of registered agent and litle it applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, Fee is
Amended UBR is

January 1 - May 1 Fee is $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$550.00
$61.25

55.00 May Be
Added to Fees

CR2E034B-(12/01)

(See criteria on back) O Make Chock Payable to Department of State -

1. OFFICERS AND DIRECTORS
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13. | hereby certify that the information supplied with this filing does not qualily 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 trug 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other ike empowered.

SIGNATURE:

(CHRISTOPHER CHMG
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Nursery: 17320 Sourhwest 200 Street, Miami, Florida 33187 = Mailing: "?780 Soutkwest 128 Streer, Miami, Florida 33176
Telephone (305) 232-1656 = 800-333-6464 =t Fax: (305) 233.9656 -

January 29, 2002

" Florida Department Of State
‘Division Of Corporattons _
P.O.Box 6327

Tallahassee, FL 32314

Dear Sirl.'

Please find enclosed UBR for Profit Corporation, for Florida Evergreen Foliage, Inc., for
2001 and 2002, '

These reports were not filed because they were sent to our place of business address
instead of our mailing address. Please see copy of previous years mailing address as per
State Of Florida mailing, and address shown by State Of Florida as of 2000. -

Please find enclosed, also, check in the amount of $305 for 2

001, 2002 and election.fund..

_Sincerely

“lorida Evergreen Foliage, Inc\



