FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # 93584 Secretary of State
1. Enlity Name 01-08-2003 901350 031 ***150.00
CIMAGO'S NURSERY INCORPORATED
Frincipal Place of Business Mailing Address . .
12475 SOUTHWEST 56 STREET 12475 SOUTHWEST 56 STREET AUU01920
MIAMI FL 30175 MIAMI FI. 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 02 Applied For
. 12597 Not Appiicable
2R - ~Lountty. | e | Geuntry |-'8. Certificate of Status Desired O - Esae'gfqlﬁ::é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' YSMEUO Street Address (P.O. Box Number is Not Acceptable)
4241 SW 102 AVENUE
MIAMI FL 33165

City FL | Zpcode

8. The above named entity submits this statement for the purpese 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 of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 P nancing - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSD {1 Deiete TME Tl change [ Addition
NAME LOPEZ, YSMELIO NAME
sTReeT aooRess (4241 SW 102 AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-5T- 2P
e ATD- - e —— ~  JDelete-— —-FTME_ o~ o -2 - - B e [ Change ] Addition
NAME LOPEZ, OLGA HAME
STREET ADRESS |4241 SW 102 AVE. STREET ACDRESS
City-s1-2P MIAMI FL : CITY-ST-2IP
TITLE O Delete TTLE [T Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this réport or 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 carparation’er the receiver or trustee empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and thet my pame appears in Block 10 or Block 11 if

changed, or'on an-attachment with,an addre: wnh all othey like empowerad -
s ,.u»\ ) B o - &/ » . —
siGNATURE: _ UIGNATNBE Aﬁﬁ— i 55/ 2003

SIGNA}UHE ANDTYPED OH PHINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
| [ o

L v —

(LY. VN VT

CR2E034 (10/02)




