2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677661 Secretary of State

1. Entity Name
-15-2001 90059 004 ***150.00
THE BOTANICAL GARDENS NURSERY. INC. 05-13-20
Principai Place of Business Mailing Address
19120 KROME AVE. 19120 KROME AVE. Vv o lidey
MIAMY FLL 33187 MIAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2034080 gt Net Applicable
Zip Country zZip Country " , $8.75 Additional
- 5. Cenificate of Status Destred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = _ ——— e ——— | _Name —_ . —J
LAVARGNA, CARRIE £ L Street Address (P.O. Box Number is Not Acceptable)
9250 SW 83RD STREET W e —
MIAMI FL 33173 w e e
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

May 15, 2001 8:00 am

SIGNATURE
Signalure, typed or printed name of registerad agent and litla if applicabla. {NOTE: Registerad Aganl signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax 1|Imrg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE POC [ pelete TITLE [ Change  [_] Addition
NAME

HAME LAVARGNA, ANTHONY H.

STREET ADORESS 19110 KROME AVE STREET ADDRESS

CITY-ST-2IP NAMIF] * CITY-ST-2IF

TITLE \D o ] Defete TITLE [I Change [ Acdition
NAME

have LAVARGNA, LISA

STREET ADDRESS 19110 KROME AVE STREET ADCRESS

CITY-ST-2IP MIAMLEL * CITY-ST-2IP

TI7LE VPD o [T Dalets I TTLE [JChange [ Addition

A
i BRANHAM, TONLLYNN . i --
STREET ADDRESS 19683 SW. 82 CT STREET ADDRESS
CITY-ST-ZiP |:|. ) ’ CITY-§7-2IP
MIAMI-FL —

TITLE STD [ Delete TITLE [ Change  [] Addition
NAME

HAME LAVARGNA, LAURENCE P.

STREET ADDRESS 9395 S.W. 68 ST STREET ADDRESS

CITY-ST-2IP l':l b " CITY-ST-ZIP

e W O Delete TiTLE 3 Change [ Addition

AME RLE NAME

:mfrr ADDRESS BURLESON, CINDY STAEET ADDRESS

CRY-ST-ZP4 | ]|9mg "‘E SSIWE ﬁ;fZ':ISTREET CITY-ST-2IP

TIMLE it [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true 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 carporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

NING OFFICER OR DIRECTOH S Dab Daytime Phons #

Dra' GSip el \3//)/ A5 237 Sy

CR2E034 {10/00)



