2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G82595 Jan 16, 2001 8:00 am
- Enuly e Secretary of State

EXOTIC FOLIAGE NURSERY, INC. 01162001 90005 033 ***150.00
Principa! Place of Business Mailing Address
20400 SW 187TH AVE. 20400 SW 167TH AVE
MIAM! FL 33187 - MIAMI FL 33187 ' EIN
us Cogu3bld
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2469655 Not Applicable
Zip Country Zip Country 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 ___ A
. Name
KALLERT, GUNTER Street Address (P.O, Box Number is Not Acceptable)

20400 SW 167 AVENUE

MIAMI FL 33187

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 Flerida.

SIGNATURE
Signalture, typed or printed name of registared agant and title if applicabls. {NOTE: Ragistered Agenl signaturs required when reinstating) DATE
. Thi ion is eligib isfy i bk FiILE NOW!!! FEE IS $150.00 ) - ‘
? 121?532’?@?&?&;'?;'3 ::Teiet‘:stoyg: Lrgang‘b ) After MAY 1, 2001 Fee will$ be $550.00 10. Etection Cempaign Financing $5.00 M2y Be
= . ? - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS (] Dalete e [ Change [ Addilion
N KALLERT, GUNTER NN
STREET ADDRESS | o339 NORTH BAY RD. STREET ADDRESS
CITY-51-21P MIAMI FL CITY-ST-2IP
TITLE T O pelete TITLE []change [ Addition
NAME KALLERT, GUNTER NAME
STREET ADDRESS | o0ag N. BAY RD STREET ADDRESS
CiTY-ST-2P . . CITY-ST-2IP
MIAMILBCH. FL
SHRE~- T LTt e e e e o 1 Delete _TILE - [ change [ Addition
P - .- - - - — e e, .- -
NAME NAME -
STREET ADDRESS " STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS |, STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ peleta TITLE [Johange [ Addition
NAME ME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P ﬂ CITY-S7-2IP

ith thigili i srbtionkstated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

i f J Il have the same legal effect as if made under oath; that | am an cfficer or director
haptar 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachment/fwith andddres:

_ 204
SIGNATURE: 7 %4 ﬂ / 04 0] 3515200

smﬁ%ﬁ AND TYPED OR BRINTES NAMESF SIGRHIG OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information gupplie
indicated on this report or supplefiental r
of the corporation or the receivey or lrusiée emp

-

0500913

CR2EQ34 (10/00)



