FILED

[«
K
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 i%(tmtam :
DOCUMENT # H17833 Secretary o :
1. Entity Name 01-13-2003 90353 005 ***150.00
ACOSTA BROTHERS NURSERY, INC.
Principal Place of Business Mailing Address
21600 SW 162ND-AVENUE — - 21600.5W-162ND AVENUE o . -
GOULDS FL 33170 GOULDS FL 33170
ite, Apt. #, . ite, . #, .
Sulte. Apt. #, stc Suite, Apt. #, etc O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 59—244 1582 Mot Applicabte
Zip Country ap Country 5. Ceniificate of Status Desired [ $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZOZA, CARLOS
A ’ CARL Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST
STE 300
CORAL GABLES FL 33134 City FL [ 27 Coce
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. | am familiar with, and accept
the cbligations of registered agent.
o
SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . FEE- e _-
FILE NOW!IL FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef! will be $§50.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13 ‘
TITLE PD : [ Delete THTLE O Change [ Addition | &
NAME ACOSTA, CRUZ M. NAME 2
STReeT ADDRESS | 21600 SW 162ND AVE STREET ADDRESS 3 :
CITY-ST-71P GOULDS FL CITY-$1-21P g
o&d
TITLE VST [ Delete TITLE [ Change [ Addition % :
N ACOSTA, MIRIAM NAME ]
STREET ADDRESS | 21600 SW 162ND AVE STREET ADDRESS ;
Ciry-sT-2IP GOULDS FL CITY-ST-21P
THLE D [ Delete TITLE [J Change [ Addition
NAME ACOSTA, MIRIAM NAME
STREET ADDRESS | 21600 SW 162ND AVE STREET ADDRESS
CITY-sT-7IP GOULDS FL CITY-ST-Z1P
e [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
mE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
__Ql_TI_;ST'QP x = - —— e ———— _C”V.'S.[:ZIP T e ———— e
THLE {7 Defets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 recgiver or trustee empowergti 19 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with apn address, wit jher like empowered.
¥ ; I
SIGNATURE: L @U%ﬁ[rfﬂ? 4 COSTH 0/%’/ 3 Jovs AUy 7/¢

SIGNATB&S'AND TYPED OR PBMITED NAME OF SIGNING OFFICER OR DIRECTOR / /Vara Daytime Phone #




