FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # L96456 - Sécretary of State
1. Entity Name g 05-05-2003 90333 007 ***150.00
BROTHERS MALAYA NURSERY, INC.
Princtpal Place of Business Mailing Address
12700 SW 6€ ST. 12700 SW 66 ST.
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
2. Principal Place of Business 3. Mailing Address ‘ IIlHl” m ll“l ”m |’|I] |“|I I“’ l'm |’|” Ill“ "I" III” |I|H l“‘
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0216801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIDALKGO, ANTONIO Street Address {P.O. Box Number is Not Acceptable)
R CCl e
5001 SW 131 AVE.
MIRAMIR FL 33027
City FL Zip Code

8. The above named entity submils 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.

N

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FiLE NOW!!! FEE IS $150.00 ) o
At May 1,2003 Fe willbo S350.00 " S Coppur e $5.00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TILE (O Change [ Addition
NAME HIDALGO, ANTONIO NAME
streer aooaess | 5001 SW 131 AVE. STREET ADDRESS
orrv-st-2¢ [ MIRAMIR FL 33027 OITY-5T-21P B
THTLE D O Detete TLE Ol Change [ Additien
NAME HIDALGOQ, FRANCISCO NAME
seeer a00REsS | 16431 NLE. 34TH AVE. STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TILE D O Delete TILE [l Change [ Addition
NAME HIDALGO, JULIAN NAME
STREET ADCRESS | 16097 SW 24 ST. STREET ADDRESS
crv-si-zp - | TEMBROKE PINE FL 33028 CITY-ST-2IP
s O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE O Change [ Addition
NAME NAME '
STREEFRODRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
mie | [ pelete TITLE (O Change [ Addition
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing dops gt qualify for the exempdion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and agj te and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporationor the receiver or trustee empowered !0 te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn anettachmentw L

SIGNATURE: /O 452 50 AT f 0 - e s bhrracee 652003 (353)cds. 1795

Dats “ Daytime Pharo #

:
2
A

CR2E034 (10/02)



