2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M42423 Apr 24,2000 8:00 am
GRAPEYARD NURSERY. INC. ecretary of State
04-24-2000 90079 001 ***150.00
Principal Place of Business Mailing Address
G/Q ISTVAN HUJBER G/Q 15TVAN HUJBER
16201 SW 200TH ST 16701 SW 200TH STREET
MIAM! FL 33187 MIAMI FL 33187-2724
us us
T L AT AT R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-2802690 Not Applicable
Zip Country Zip Country S, Cerlificate of Status Desired ;| $8.75 additionat
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T o T T -
HUJBER, ISTVAN Street Address (P.O. Box Number is Not Acceptabie)
6460 SW 120TH PLAVE #1814
MIAMI FL 33183
City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of ragistersd agent and fitle if applicabte. {NOTE: Registered Agenl signature reguired when reinstating} DATE
8. This corporation s eligiole to satisy its intangible FILE NOW!!! FEE JS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsdto Feis
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TNLE [JChange [ Addition
NAME HUJBER, STEVE J. NAME
sTRecT ADDRESS | 270 NW. 127TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-8T-2IP
TLE D 7 pelete TILE [ Change [ Additien
NAME HUJBER, ISTVAN ) RAME e
STREET ADDRESS | 6460 S.W. 129 PL #1814 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2P
TTE ST I Delete TIMLE O Charge ] Addition
NAME HUJBER, THOMAS C. . I S R o T T '
staeet ADoRess | 17225 SW 232ND ST STREET ADDRESS
CIry-ST-2IP MIAMI FL 33170 CTY-ST-2IP
TITLE M Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-Z4P
TITLE [ Delete T O change [T Addition
NAME NAME 3
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(), Florida Staties. | juriner certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwment with an address, with all gther like empowered.

siGNATURE: _ JitmausdHiser = iz 4-1-Qpoo  305-282- 8534

SIGNATURE AND TYPED &R PRIIGD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




