" 2002 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT + K14237 Feb 19, 2002 8:00 am

1 2oty Name Secretary of State

LALL'S HORTICULTURAL & IMPORT & EXPORT COMPANY 02192002 90026 030 **1 58 75
Principal Place of Business Mailing Address

182 LA PAZ DRIVE ’ 162 LA PAZ DRIVE

KISSIMMEE FL 34743 KISSIMMEE FL 34743

NGO E AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-295071 1 - Not Applicabile
Zi Zi C t . iti
P Country P ouniry 8, Cerlificate of Status Desired m/ $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
Street Add (P.0. Box Number is Not Al table)
reel ress (P.0. Box Number is Not Acceptable
182 LAPAZ DR
KISSIMMEE FL 34743
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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S:$150.00 _10._Eloction Campaign Financing $5.00 M
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 i ._Trusl Fund Contribution. 0 Addod to 1'-‘?;556
{See criteria on back) O Make Check Payable to Department of State ) .
11. . OFFICERS AND DIRECTORS 12, . s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP M Daiee TILE f’/ Chidonf O Change ¢ Addition
v BHANOMATIE, PERSAUD NawE Mawnima LAcc '
sweer anoress | 182 LAPAZ DR, STREET ADDRESS y) -~ -
CITY-57-2IP K'SS'MMEE FL 34743 CITY-ST-2IP /5’2 L-A/ /}1 -pé. ; k(_f_j' I M mnfe. /CZ. 5‘/7({3
e sD ‘ggmem T SECRETA /D2 [icroQ [] Change %Addilion
we  [WANGRU, STA we | Bhanomatie bA ,
STREET ADDAESS LAN STREET ACDRESS /9 rra kl . Iy
orv-st-ze |KISSIMMEE FL GITY-§T-2IP 162 La Dﬂ- / 1mmee (‘3([ 24,
TILE - . [ Delete JIME s - e . DOcChange (7 Addton
NAME ) . NAME
STREETADDRESS | - Sy STREET ADDRESS
CITY-8T-2iP : . B CAY-ST-2IP
NLE o e O Detete TITLE . O change [ Addition
NAME ’ NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE ' co O pelate TITLE [ Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P CITY-ST-2IP
TITLE [ pelate TME [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusisegmppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with ga-8ddregg/with all other like empowered.

d
SIGNATURE: _ SIGEPERE w Aty ;//13:/9 2 Y09 348 004
N I . ' s Date Daytime Phone #

CR2E034 (9/01)



