2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 594122 oo Jan 24, 2001 8:00 am
ikl Secretary of S
BERTHA'S PLANTS INC. ry tate
01-24-2001 90016 001 ***150.00
Principal Place of Business Mailing Address
6850 S.W. 97TH AVENUE 6850 S.W. 97TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State e eee -k SCity&State. . .| - - .| 4 FEINumper. KO-1971919- - -~ Applied For .
Not Applicable
Zip Couniry Zip ountry 5, Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIES, BERTHA L
Street Address (P.O. Box Number is Not Acceptable
16543 NW 82 AVE ( prable) ,
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registared agent and title if applicabla (NOTE: Regislered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election Cam)| Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trlej(s:lIFund Cg):tlrgilt:utigr?n ng iﬂsd'e%?oh;aeisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE [ change [ Addition
NAME DAVIES, BERTHA L NAME
sTreer aporess | 16543 NW 82 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL GITY-ST-2IP
TITLE STD [ pelete TITLE [ cChange ] Additicn
NAME DAVIES, EDWARD J HAME
sTaeer ADDRESS | $6543 NW 82 AVE STREET ADDRESS
-ciTy-51-2iF |- MIAMI FL e _ —[RACITY-8T-ZIP e e T — i T L - s
TITLE O pDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Delste TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delste TILE O change [ Addition
NAME ) NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaify 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 tegal effect as if made urier oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as requ}ﬁ by Chapter GsyFlorida Stgtutgs; and that my name,appears in Block 11 or Block 12 if

changed, or on an attach t with an address, ] othfr liké empowered. %e eﬂ_) / 8 0\5
INTED HAME OF SIENING W@Eﬁﬁcmn A A—Ul e\S 0 ’ ¥ I 0[ 0/ E?rz ?l#dsgq 7

Date

SIGNATURE:

SIGNATURE AND TYPED OR

CR2E034 (10/00)



