2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F49996 Fgléég’tff)? %f%?gtg "

1. Entity Name

MANGUS NURSERY CORPORATION 02-26-2002 90088 005 ***150.00
{
Principal Place of Business : ? Mailing Address

~260-CRANDON-BLYD. 25/0 Q/?ﬂbofuér-,. cmp o e
SUFE-43—

o e e R

2. Frincipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—2136769 Not Applicable
tl Zi t it

Zp Couniry P Country 5. Certificate of Status Desired 1 $8'75 .Ofddttnonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o b - Name - - - /
R LFR =

BORROTO, WILFREDO Stree) Addrese (P.O. Box Number is W Acceptable), ~ .

-280-CRANDON BLVD. . o) I /]

SIE-32-BOx-249

KEY BISCAYNE FL 33149 o FL | 2 cose

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
* Torting eanamantang sect 6 aom " | attr May 2002 Foo wil nossgbo | ™ S6cion Compeion Francing | $5.00 way 2
o ’ * Trust Fund Contribution. O Added 10 Fees
{See criteria on back; 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE change  [] Addltion
NAME BORROTO, WILFREDO NAME .
SREET ADDRESS ; STAEET ADDRESS P ?43 &/?K)DOM é LD . ;a E /e 7
CITY-§1-2IP KEY BISCAYNE FL —- - 3/ )
TITLE S [ pelete TITLE ! [ Change {7 Addition
NAME LAFONTISEE, LOUIS L JR NAME
sweer anoress | 3121 COMMODORE PLAZA £301 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CITY-$T-7P
TITLE [ Detate TITLE [] Changs  [[] Addition
| NAME ) NAME
" STREET ADCRESS | ’ - © T T T T STARET ADCRESS - -
CITY-S1.2IP CITY-SF-2IP
TITLE {1 paiete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-5T-2IP
TITLE O petete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-3T-ZP
TIE .- [ pelete TILE O change [ Addition
NAME T NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supg, ;(/ ith this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplementa@i#irl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ! mpowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with apg3

SIGNATURE:

(v

ess, with all other like epowered
L don NMA@ 2-¢-02  305-36/-(/8/

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR2EO34 (9/01)



