2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO7025 Feb 08, 2001 8:00 am
1. Entiy Name Secretary of State

PAMAR NURSERY, INC. 02-08-2001 90182 041 ***150.00
Principal Place of Business Mailing Address
% matoome  DELETFE oz D ELETZ
13190 SW. 117 AVE. 13190 SW. 117 AVE.
MIAMI FL 33186 MIAMI FL 33186 "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B3-202347() Applied For
, Not Applicable
R i e -2P ~ .| Ceumy ~8: Certilicate of Status Desired ~ "[]  $8-79 Additional = -

Fee Requirad

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng ZG . é rﬁ%z

Street Address {P.C. Box Number is Not Acceptable)

19205 s JpYtedk.

i gt FL | 783777

8. The above named eniity submits this statement for the purpose of changin@ its registered office or registered agent, oth, in the State of Florida.

SIGNA‘TURE (Q Ly /ﬂ // ?Cé/

. signare b or printed whme of{egistepld agent ana I\I\W " (NOTE: Registered Agent signature reguired meyﬂsmu‘ng] _) [ 'omi

13. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 directar
of the corparation or ihe séceiver or trustee empowered 1o exacute this repor as required by Chapter 807, Florida Slatutes; and that my name appears in Black 11 or Block 12 if
changed, oron an a ment with an address, with ali other like empowered.

Daytirne Phona #

9, This corporation’is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax mmg requirement and elects o doso. After MAY 1, 2001 Fee will be $550.00 10. E'ri n Gampaign Financing o $5.00 May Be
= T . st Fund Contribution, . Added to Fees
(See criteria on back) O Mz Check Payable to Department of St;te‘/

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFIGERS AND DINECTORS IN 11 _
e FO : ﬁele[e THLE D chenge [ Additon | S
NAME DIAZ, PABLO : ) NAME S
staeeT Aporess | 2705 SW 119 CT. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CIvy-S1-2IP ]
TiE SE ?ﬂelate TME T T Grawge L Additon | €
e DIAZ, MARTHA - | ©
sTREET ADDRESS | 2705 SW 119 CT. STREET ADDRESS

CITY-S1-2IP MIAMI FL CITY-S7-2P

TME VPD [ Delete TITLE [ change  [J Acdition
NAME DIAZ, ALEJANDRO J. NaME .
sTReeT aDRess | 2709 S.W. 119 CT. STREET ADDRESS *
cry-st-zp | MIAMI FL Giry-55- 2P

TIME ] Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE 1 Detete TITLE [ change [ Acdition
_ NAME [ I i i NAME i .

STREET ADDRESS ) STREET ADDRESS

CITy-ST-2IP City-ST-2Ip

THLE O oelete TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P



