k4 .

2000 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # (8371

1. Entity Name

RECTO NURSERY CORP.

Lok

Principal Place of Business Mailing Address

BOS3 Nw o4 ST,
\-\'\Qﬂ\'\, FL 33l

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
v 5‘] - 2.03 Ob 8 ! Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O Eeae'gfq l';‘f:;“““
6. Name and Address of Current Registered Agent ]— : 7. Name and Address of New Registered Agent
‘ Name

H ﬂKIO L.Iq M ﬂ?\O LO Street Address (P.O. Box Number ig Not Acceptable)

2053 NW (Y ST

Miami . FL 33ibl : :

l/\ City . FL Zip Code

8. The above named egtity, s thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

dr‘mld name of regisiered agent and ttle if applicabls. {NOTE: Registered Agsnt signatura required when rainstating) DATE

[
9. This cotparation is eligible to satisfy its Intangible . ; ' .
> X 10, Election Campeign Financin .

Tax fiting requirement and elects (0 do so. Trust Fung Centribution 9 0O E?mgﬁoh;zisge

{See criteria on back) O '
1. OFFICERS AND DIRECTORS - 12, ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE e/ D [ Delete TITLE {7 change [ Addilion
NAME T YEYe] ugna'&o \o NAME
smeeraooiess | §O0S5 3 NW oY ST STREET ADORESS ‘
orese | Migemy, FL_33lb | crv-st 2e 1OO00332a5S91 ——6.
TME sjb O betee it 174 193/00~—01 {1 BeredJOT Acaiion
NAME H‘\ \_\_on ' 3-. w ALL ﬂ,c“e' NAME ' i ****150‘ DU ****150 . DD w1
smeeTa00tss || 2 o0 BRITORELL AVE #1120 STAEET AJDRESS
G-SR MY aang FL  3A3[3] CITy-51.2P
TITLE ! - O Delate Tme Thctenge ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-57-2P
TLE O Delete THLE ‘ Cicnange D) Addition
NAME . HANME .
STAFET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY- §7-2IP ‘ { . _
TLE [ Delete TILE (\ \‘/) {Jcnange [ Addition
NAME NAME ! X : ’
STREET ADGRESS STREET ADDHESS )
CITY-5T-20P CATY-§T-2
TITLE 3 Delete TITLE [ Change [ Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF : CITY-ST-2IP

13. | hereby certify that the informatig

f supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated an this reporl or suppke i

intal report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
WEDempowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12f
changed. or on an attachme Hdrdss, with all other ke empowerad. ,

ENATYRE }ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Data Daytime Phons #




