2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70865 Mar 15, 2000 8:00 am
. Entity Name
D. MARTINEZ NURSERY, INC. | Secretary of State
03-15-2000 90049 019 ***150.00
Principal Place of Business Mailing Address
12350 SW KRONE AVENUE 12350 SW KRONE AVENUE
MIAMI FI. 33196 MIAMI FL 33196-1961
Suite, Apt. #, eic. Suita;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé‘ State 4. FEI Number 65'0014%6 Applied For
, Not Applicakle
Zp Country 2p Country 5. Certificate of Status Desired O geaelgesmﬁrdeﬂﬁonal
6. Name and Address of Current Reglslerejd Agent 7. Name and Address of New Registered Agent
__ N i g Name
MARTINEZ, FRANCISCA ' Street Address (P.O. Box Number is Not Acceptable)
17701 SW. 176 STREET
MIAML FL 33198
! City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and litle it &pph:cﬂbiﬂ. (NOTE: Registered Agent signatura required when reinstating} DATE
9, This Icprporatign is eligible to satisfy its intangible . FILE NOw!! FE%/ $15000\ 10, Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fes e $550.00 Trust Fund Contribution, n Added to Fe{)s
(See criteria on back) Make Chac!c Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O Delete TME [ Change [ Addition
NAME MARTINEZ FRANCISCA NAME
STREET AD0RESS | 17701 SW 176TH ST 3 STREET ADDRESS
CITY-§T-7I9 MIAMI FL 33187 ! CITY-ST-ZIP
TILE v O Delte THLE []change [ Addition
NAME MARTINEZ, ROYNER NAME
STREET £00RESS | 17704 SW 176 ST STREET AQDRESS
orv-st-zp | MIAMI FL 33187 : CITY-ST-2IP
Tme - Oelee _ me ) [J.Change ] Addition
NAME o T R T T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP , CITy-ST-2IF
e . Opese TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY - 61-21P
TITLE . O peite e [1Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ‘ CITy-5T1-7P
me O oele TITLE () Ghangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to éxecute 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 gttachment with an address, with all other like empowered.
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