| | FILED
' 2002 UNIFORM BUSINESS REPORT (UBR) ]
DOGUMENT #  J70865 Feb 20, 2002 8:00 am

2. Entty Name Secretary of State

). MARTINEZ NURSERY, INC. 02-20-2002 90134 001 ***150.00
?rincipal Place of Business Mailing Address

I2350 SW KRONE AVENUE 12350 SW KRONE AVENUE

[IAMI FL 33196 MIAMI FL 33196

AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65'%14%6 Not Applicable
i Count j G it
Zip ouniry lep ountry 8. Certificate of Stalus Desired a1 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
MARTINEZFRANCISCA T T TS T Sger Aets (PO Box Nber 5 Mo Retentable] T e e
17701 SW. 176 STREET
MIAMI FL 33196
City FL Zip Code

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

IGNATURE
Signature, typed or printed name of ragistéred agent and titig if applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
3. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci N )
. . on G Financ
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trus1IFE " dag :rilr?l;‘uti:: e O fds(;gjeoh;iisae
(See criteria on back) O Make Check Payable to Department of State '

a. OFFICERS AND DIRECTCRS <I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e D O slats TITLE [Jcrange [ Addition
AME NEZ FRANCISCA HAME

rweer aporess (17701 SW 176TH ST STREET ADDRESS

TY-ST-2P IAMIFL 33187 CITY-ST-21P

[LE [ Delete TITLE [Jchange [ Addition
ME RTINEZ, ROYNER NAME

REET aporess 17701 SW 176 ST STREET ADDRESS

TY-ST-Z1P IAMI FL 33187 CITY-5T-71P

ILE O palete TITLE [ change {7 Addition
ME ) NAME

[REET ADDRESS STREET ADDRESS

Iy-s1-zIP _ _ __ o N I — e
1 |— [ Deiete TITLE 3 Change [ Addition
e NAME

REET ADDRESS STREET ADDRESS

[¥-ST-2P CITY-ST-21P

LE [ Detete TITLE [Jchange [ Additicn
ME NAME

REET ADDRESS STREET ADDRESS

Y-ST-ZP CITY-ST-2P

iLE 7 Delets TITLE [ change  [] Addition
M NAME

REET ADDRESS STREET ADDRESS

Y-ST. 2P CITY-5T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida 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 tegal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme lh an address, with all other like empowered.

TN S NS e g ;
\GNATURE: _ (%7 Zesirp il 75, 725D O - DL -O2- (308 TS -F5I3
IGNATURE AND TYPED OR PRINTER BAYOR DIRECTOR Date / "-vDaylﬁ'le Phane #

b DRRXAS

LY

Ny

CR2E034 (9/01)



