2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G82595

1. Entity Name

EXOTIC FOLIAGE NURSERY, INC.

Principal Place of Business

20400 SW 167TH AVE.
MIAMI FL 33187

Malling Address

20400 SW 167TH AVE
MIAMI FL 33187-3510
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90059 031 ***150.00

RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 46965 Applied For
59-2 5 Not Applicable
Zi Coun Zi i
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . . _ . _|_Name o e e e m e
KALLERT, GUNTER Street Address (P.0. Box Number is Not Acceptable)
20400 SW 167 AVENUE
MIAMI FL 33187
City FL Zip Code
8. The above named entity subrnits 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 agant and title if applicdble. {NOTE: Registerad Agent signature required when reinstanng}) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
4 ; 10. Election Campaign Financin,
After MAY 1, 2000 Fee will be $550.00 lon Gampa.g 9 $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | K2

TITLE DPS O pelete TITLE [ Change [ Addition

NAME KALLERT, GUNTER HAME

sTreeT noRess | 2039 NORTH BAY RD. STAEET ADDRESS

CiTY-S7-2P MIAMI FL CITY-5T-2IP

TITLE T [ oetete L [ Change [} Addition

NAME KALLERT, GUNTER NAME

sTREeT ADDRESS | 2039 N. BAY RD. STREET ADDRESS

Ciry-si-21P MIAMI BCH. FL CHTY-ST-21P

MLE [ pelete TILE [ Change [ Addition
CNAME e —— NAME e | e o e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE 07 Delete TIMLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T 3 Dekete e [ ctange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%P ﬁ/ // W-IIP

13. | hereby certify that the informationdupplied avth fis filin doe

indicated on this report or supplepfiental regort i
of the corporation or the receivefor trusigé e

changed, or on an attachment yith an pédresy with ajfoth we;red.
N /
ATy AR A0 g ~>
E ﬂ@i\‘fk iy .Fgll R

SIGNATURE:

plicn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ture shall have the same legzl effect as if made under oath; that | am an officer or director
eport as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(.30

Cale

,Bwjpzs‘/ﬂm

aytime Phona #

T



