2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42178

1. Entity Name

THE PLANT GALLERY CORPORATION

Principal Place of Business

15501 5.W. 218TH AVE.
MIAMI FL 33187

Mailing Address

15901 SW. 218TH AVE.
MIAMI FL 331875746

2. Principal Place of Business

2d 84 Sw 8 STreel

3. Mailing Address

By8Y s g &1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90109 032 ***150.00

MW R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MiAam | F/ s IA m -F-/ 59-2798813 V [Not Applicable
Zip - - | Country Zip. - wme o -| Country I M) $8.75 Additional
233 ) L,l Ll‘ . =2 2 !,_1( 5. Certificate of Status-Desired~ — . Fes Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé . N
Osyajdo (Cuel;
CUEL, OSLAIDA Street%idr ss (P.C. Box Number is Not Acceptable)
15901 S.W. 218TH AVE. Y8 a0l Ser X1 8 Ave
MIAMI FL 33187
City ” . Zip Code
Miami FL 23219877
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.
SIGNATURE -__« Dd AIDA CU?-[A "'UZSI 2000

Signature. Typed or printed name of registered agent and title if applicable

(NOTE' Registerad Agent signatura required whan rainstating}

bate 1

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and &lects to dc so.
{See criteria on back) ]

FILE NOW!!I! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

prfind) Trust Fund Contribution.
Make Check Payable to Defartment of State — | — St

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

e PT & el TinE Ol change [ Addiion
NAME CUELI, QSLAIDA NAME

STREET ADDRESS | 15901 SW 218 AVE STREET ADDRESS

omy-s-2P | MIAMEFL CITY-5T- 2P "

TILE Vs F Belete TME [J Change [ Addition
NAME CUELI, OSVALDO NAME

STREET ADDRESS | 15901 SW 128 AVE STREET ADDRESS

CITY-§7-21P MIAMI FL CHTY-§T-2P A . o )
TITLE Press oery O Delete THTLE [ Change [ Addition
HAME Cueli Osvaledd NAME

STREET ADDRESS | | S 4 of s IR AVE STREET ADDRESS

CITY-ST-2IP My H CITY-ST-2IP

TMLE Vice Progiddent 1 Delete TMLE [ Change [ Additicn
NAME Cuwell Dala e NAME

STREETADDRESS | + S 4| St 208 Ave STREET ADDRESS

CITY-5T- 2P Miami Tl CITY-5T-2P

TILE SeareTary [t reasurer [ Celete TILE [JChange [ Addition
NAME Cuoefy C.Oncepci on NAME

sreeTanoress | | SH01 v 8 AVe STREET ADDRESS

CITY-51-21P M A CITY-ST-2iP

TTE O Delete me | - [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

13. | 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 infermation
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 empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

@zl 20306k Fl=a0n

oy A

ReD

Y/25/3800 305-26Y-440§

SIGNATURE AbD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayume Phona #

CR2EQ234 (9/98)



