2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G25095 Jan 23, 2001 8:00 am

1. Entity Name
DADE COUNTY NURSERY REPORT, INC. Secretary of State
. 01-23-2001 90041 034 ***150.00

Principal Place of Business Mailing Address

18710 SwW 288 ST.. RM. 38 18410 SW 288.ST.. RM 38

ROOM 38 RCOM 38 )

HOMESTEAD FL 33030 . HOMESTEAD FL 33030 7 0 1 8 6 7 .

us us L MR e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2256731 Applied For
Not Applicable

O  $8.75 additional

Fee Required
- 6. Name and'Address of Current Registered Agént — —~==7 T=v=|~ ~ » 7 —~7"”Name and Address of New Registered Agent '
Name

Zi Count Zi Countr
p Y P Y 5. Certificate of Stalus Desired

= i m—

CARLSON, ROBERT P.A.

15600 S. W. 288TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 305
HOMESTEAD FL 33030

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.

AP TRLerIv.V]

P

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - .
Tax fiEing requirementgand elects 1c¥ do so. ? After MAY 1, 2001 Fee W“|$be $550.00 10. -Er:izzlgziaén é):llr?tilu't:‘r:: neing m fdsd-eod'?ohgzif e
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P I Delete TNLE P Change  [] Addition
NAME GARRISON, STEPHEN T NAME Mary Schneider
STREET A00RESS | 1950 NW 10 TERR STREETADDRESS | 6420 S§. Mitchell Manor Cir
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-2IP Miami. FL 33156
TITLE VP [ Delete TITLE VP ’ . K Change ] Addition
NAME SCHNEIDER, MARY NAME Claudioc Rosario
STREET ADORESS | 6420 S MITCHELL MANOR CIRCLE STREET ADDRESS 12500 SW 240 Street
CIrY-St1-21P MIAME FL 33156 CITY-ST-ZIP M ami BT 22025
TITLE I-SP : Clogke —f TLE 1 §:£~':\}é' LTSI -~ Richange [ Addition-
NAME CLAUDIO, ROSARIO NAME Cece Shockley
STREET ADDRESS | 12500 SW 240 STREET STREET ADDRESS .
cnv-si-zb | MIAMI FL 33176 ciry-s1-2P EEESL EL 1 SZT A‘:’?A 31
e SPT . O Delete e Eec;;EE;; e TEEe ClcChange [ Addition
NAME PINES, KEN NAME .
STREET ADDRESS | 14201 SW 216 STREET STREET ADDRESS ﬁ{ggoflgﬁ-s 21 6 sSt.
CITY-ST-2IP GOULDS FL 23170 CITY-S1-21P Canldea BT. 323170
TITLE T O Delete TIILE 'I'];:e;';lsui’:er' . - [ cChange [ Addition
NAME WELSH, MICHAEL NAME Michael wWélsh .
STREET ADDRESS | 28801 SW 157 AVE STREETADDRESS | 528801 SW 157 Ave .
om-st-2f | HOMESTEAD FL 33033 NS lHomestead FL 33033
TITLE O pelete TITLE o ! N Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: M g. ‘L)»/L ’/"’/m‘ 305245417

dIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




