1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

e , P
DOCUMENT # 96456 » “ Jan 24, 2001 8:00 am
I+ Ly Narme ‘ Secretary of State
BROTHERS MALAYA NURSERY, INC.
01-24-2001 20044 023 ***150.00
Principal Place of Business . Mailing Address
12700 SW 66 ST. _ ) 12700 SW €6 ST,
FT LAUDERDALE Fi: 33330 *"~ ="~ = = “~™FT'[AUDERDALE FL~33330 — - -- S = e = .
T v (IRRIREREAR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS/SF’ACE
City & State City & State 4. FEl Number 65’0216801 / Applied For
Not Applicable
ép Gountry ap Country 5. Certificate of Status Desired OJ $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
?&gﬂﬁg’aﬁwﬂ-\%ﬂlo Sireet Address {P.O. Box Number is Not Acceptanle)
MIRAMIR FL 33027

City . FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
I/
. 9, This corporation is eligiole to satisty its !ntangible. . FILE NOW!!! FEE.IS.$150.00 . _ P ) T . P S
Tax filingp reqdi'r—é-rﬁéatgaﬁd‘e_iécts th6‘st Y\&'r - After MAY T,ﬁﬁ‘FéliwllfbeﬁSSD;UDW?’" 10 E:%glgn Campaign Financing Z7====*$5.00_May 8¢
I und Contribution. (1 Added to Fees
(8ee criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Chenge  [] Additicn
NAME HIDAKGOQ, ANTONIO NAME
STREET ADDRESS | 50017 SW 13t AVE. STREET ADDRESS . 7}, .
orv-s-2F | JIRAMIR FL 33027 CITY-ST-ZIP %/{ (/ a / qa An ) /0
TIMLE D : [ pelete TITLE ! M O change [ Addition
HAME HIDALGO, FRANCISCO NAME
staeeT ADDRESS | 18431 NLE. 34TH AVE. STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TITLE D : [ Delets TITLE [ Change [ Addition
HAME HIDALGOQ, JULIAN HAME
STREET ADDRESS | 16097 SW 24 ST. STREET ADDRESS
orv-s-u¢ | TEMBROKE PINE FL 33028 orT-ST-2P
TITLE O petete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j CITY-57-2P
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP

T -4 - - - - S O elete - TILE - <o [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeniAvith an address, with all other like empowered.,

SIGNATURE: ,
R OR DIRECTOR Date Caylime Phone #

£ A‘d.{ At B A A ]
SIGNATURE AND TYPED OR PHINTED NAME

L =

CR2E034 {10/00)



