2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F49996

1. Eniity Name

MANGUS NURSERY CORPORATION

Principa! Place of Business

11395 SW 248 ST
PRINCETON FL 33149
us

Mailing Address
260 CRANDON BLVD.

KEY BISCAYNE FL 331431538
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

S%.o A?tﬁ.cetc. 4 ‘i

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90037 038 ***150.00

Iy

0C MOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Appiied For
59-2136769 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gfqlﬁ?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addressiof New Registered Agent
Name
- |

BORROTO, WILFREDO Strest Address (P.0O. Box Number is Not Acceptable) )

260 CRANDON BLVD.

STE 32 BOX 249 e

KEY BISCAYNE FL 33149 o FL | 2 Code

SIGNATURE

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

Signaiure, typed cr printed name of registered agent and title if appiicable

{NOTE. Registered Agent signaiure required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.
(See critaria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PD O pefete TIILE [ change (] Addition

NAME BORROTO, WILFREDO NAME

sTReeT ADDRESS | 260 CRANDON BLVD, STE 32 BOX 249 STREET ADDRESS

CITY-5T-2IP KEY BISCAYNE FL CITY-ST-ZIP

TILE 8 O pelete TIME OcChangs [ Addition
" NAME LAFONTISEE, LOUIS L JR NAME

STREETADDRESS | 3121 COMMODORE PLAZA #301 STREET ADDRESS

erv-st2e | MIAMI FL 33133 oir-s1-2

TTLE . - - - ] Delete ~ = TIMLE - - e e e -+ =eee e (] Change (] Addition- ]

NAME NAME

STREET ADDRESS STHEET ADDRESS

CivY-57-7P uTY-ST- 2P

TALE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 71 pelete TILE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP . - CITY-5T-7iP

TILE O pelete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP m CITY-ST-ZP

13. | hereby certify that the informaticn supplieg
indicated an this report or suppiermental ref
of the corparation or the receiver or rusig
changed, ar on an attachment with an agh

ih this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{-13-00  305-3¢/-~¢/B/

SIGNATURE:

Date Caytrme Phane ¥

rR2EN24 10/aa)



