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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96456 Jan 18, 2000 8:00 am
1. Eniity Name
BROTHERS MALAYA NURSERY, INC Secreta ) Of State
? ) 01-18-2000 90068 013 ***150.00
~PHiGinal PIEcE of BUsingss . ==\ lailing Addrass S B
12700 SW 66 ST. 12700 SW 66 ST.
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330-3815 NUUUIUIU
R R AR W R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ag oy | |Applied For
o 65-0216801 A
Zip o | Country Zip Country 5, Certificate of Status Dasired | $8.75 Additional
A S : ) Fee Required
-6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
A . Name
HIDALKGO" ANTONIO . -. N Street Address (P.O. Box Number is Not Acceptable)
5001 SW 131 AVE. -
MIRAMIR FL 33027
City FL Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printad nama of registered agent and titla if apglicable [NOTE: Regpstarad Agent signature required when reinstating) DATE
9. igisi;ﬁrporatign-is eligible to s:? is-Intangible - - _EILE_._NOW,”! FEE Is $150.00 __ .. .| qp Election Campaign Financing $5.00 May Be
g requirement and ele 0 56, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. O Addad to Fees
(See criteria on back) / a Make Check Payable to Department of State

11. v OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Hidaigo [ Delete TILE Ochange [
NAME -HiBAKGE; ANTONIO NAME
STREET ADDRESS | 5001 SW 131 AVE. STREET ADDRESS
orv-si-7p | MIRAMIR FL 33027 OITY-ST-2IP
TITLE ‘D ) [ Delete TME Ochange [
mve . .| HIDALGO, FRANCISCO NAME
streeT a0DRESS | 16431°N.E. 34TH AVE. STREET ADDRESS
CITY-$1-2IP N MIAMI BEACH FL CITY-ST-2IP
Time Y O Detete TMLE ClChange [
NAME HIDALGO, JULIAN NAME -
sTReeT ADDRESS | 16097 SW 24 ST, ‘| STREET ADDAESS 5
erv-si-ze | TEMBROKE PINE FL 33028 aiy-s1-2P ‘
TITLE [ Delete TITLE Ochange [
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O oelete TITLE : ‘ [cChangg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE O pelete TITLE [ Shange R
NAME NAME

| STREET ADDRESS ™| =5 T T o R I e i R e el STREET ADDRESS ~ [ e s e s T v e e
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blaock 11 or Block 12 if
changed, or on an attachment with an adre with all other [jws emqpowsmed.

‘%j“;hnfomo /'/N/ﬁ’j- 1-) 2o 98¢ . oRo- 117K

P |
ENINGYFICM OR DIRECTOR Date Daytime Fhona #




