2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am 3
DOCUMENT # 594122 ecretary of State
1. Entity Name 04-04-2003 90111 024 ***150.00
BERTHA'S PLANTS INC.
Principal Place of Business Mailing Address
6850 S.W. STTH AVENUE 6850 S.W. 97TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1971919 Not Applicable
i e — Zip .. , it
zip Cauntry P | COUNY | 8- Centificate of Status Desired - __ [ . $8:79 Additional
Fea 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)
18543 NW 82 AVE
HIALEAH FL 33016
City FL Zip Code
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registerad agent and titla if 2pplicable. (NCTE: Regislared Agent signature reguired when reinstating) DATE
1
w f - AﬁFILE Now! l;.EE IS $150. ag 9, Elaction Campaign Financing $5.00 May Be
1 - er May 1, 2003 Fee will be $550.00 Trust Fund Contribition. O Added to Fees
- Make Chack Payabie to. Florida Department of State
10. S u';’-" ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD » 3 Delste TITLE [Jchange [ Addition g
navesy | DAVIES, BERTHA L NAVE e
. STREET AlbRESS | 16543 NW 82 AVE STREET ADDRESS 3
SOUTY=ST: 2P MAMIFL CITY-ST-2IP EJ
Tmme STD [ Delate e [0 change [ Addition | &
NAME DAVIES, EDWARD J NAME
STREET ADDRESS | 16543 NW 82 AVE ¥ smreer aopREss
omv-st-2P - {MIAMI FL CITY-ST-2IP
TILE ' O oelete THLE - ST T [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2P
me (] Delete T , O crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE o . [ Delete TITLE [ Change (] Addition
NAME - e e e e e e e NAME 0 e . e e e
STAEET ABDRESS . ' . STREET ADDRESS v
CITY-ST-2IP — CITY-ST-21P—
12. | hereby cerlify that the information supplied with ‘this filif c? doés not quahfy for the exemption stated in Section 119.07(3)(1}, Florida Statites. | further cerhfy that the information
indicated on this rdport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered 10 exgeute th repordt as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
affipoyered.
I’MM AH //06’
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




