FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

AN 1 Y

AN

DOCUMENT # K91173 Secretary of State
1. Entity Name : 03-04-2003 90059 019 ***150.00
GARMIZO NURSERY & LANDSCAPING, INC.
Principal Place of Busiress Mailing Address
13425 NW 182ND ST PO BOX 1264
HIALEAH FL 33015 ) HALLANDALE FL 33008
2. Principal Place of Business  _ _ _ — . . .| 3 Mailing Address s o ! ; )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—0127419 Not Applicabie
Zip Counlry &ip Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNarne
HERMAN, ROBERT M.

Street Address (P.O. Box Number is Not Acceptable)

8751 W BROWARD BLVD

PLANTATIO FL 33324-2630
» 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE

... FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fée will be $550.00°

.

R -t rweseo——ef -8, Bleclion Campaign Financing eemem— $5.00 May Be

Make Check Payable to Florida Department of State 1 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME GARMIZO, JAIME NAME
STREET aoress | 20210 NE 23RD CT STREET ADDRESS
crv-st-2r | NORTH MIAMI BEACH FL 33180 CITY-51-21P
TiTiLE ST [ pelete TITLE - [ Change {7 Addition
NAME GARMIZO, JANETTE : NAME
STREET ADORESS | 20210 NE 23RD CT STREET ADDRESS
cmy-s-2p - [NORTH MIAM! BEACH FL 33180 CIrY-ST-ZiP
TIMLE 1 Detete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ etste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-ZIP
B 111V Elpite—— —f=Fe e = . o . ~[=).Change__ [C] Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. | 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 suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge gmpowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ; FlgHess, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



