2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G64753 sgp 12, 2000 8:00 am
e

1. Entity Name
TOMACO NURSERY, INC. cretary of State
09-12-2000 90145 014 ***550.00

Principal Place of Business Mailing Address
22290 5.W. 162 AVENUE 22290 S.W. 162 AVENUE
GOULDS FL 33170 GOULDS FL 33170
AYLEIBIGT
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2343335 Applied For

Not Applicatle

Zip Country Zp Country 5. Certificate of Status Desirad O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent —_— e
Name
SGOS?’QWJSGSES:R,Eg Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
F3

-
SIGNATU?E
-y Signature, typed or printed name of registered agant and title if applicable. (NOTE: Regis.tered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisty its Intangible : FILE NOWII! FEE IS $550.00 N . N
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 0. %Iz;tlﬁzrﬁjag;?:?;ugg:ncmg | f(iigj(:ohg:‘;sse
(See criteria on back) il Make Check Payable io Department of State ’ ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 1 Delete TITLE [ Change [T Addition
NAME COSTA, JOSE A, JR. NAME
STREETADDRESS | 9355 SV 98TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
me vT 1 Delete TITLE O change [ Addilion
NAME COSTA, MARIA E. NAME
STReeT ADDRESS | 9355 SW 98TH ST. $TREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-2IP
E - : - -1 Detete TITLE : - T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TMLE {7 Dalate TITLE ) (2 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE 1 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legat effect as if made under gath; that | am an officer or director
of the corporation or the recaiverfer trugibe empowered 1o 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 attachma /» . o o
SIGNATURE: _ /(M AATURE REQUIRED ‘Z/?/ﬁ) (305);47—3;%?

Date Dayuma Phone ¥

CR2E034 (5/00)



