2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50696

1. Entity Name

ORNAME

NTAL NURSERY, CORPORATION

Principal Place of Business

19200 SW 216 STREET

MIAME FL 33170
us

Mailing Address

16200 SW 216 STREET
MiAM! FL 33170
us

2. Principal Place of Busi

/9000 (.

3. Malling Address

W 19247 | /9000

S.u. /92 $7

HIE

Il

Suite, Apt. #. etc,

Suite, Apt. #, stc,

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90043 018 ***150.00

(32189

DO NOT WRITE IN THIS SPACE

MW

City & State - City & State 4. FEI Number 59_2794101 Applied For
M } A ) F L. m { A‘ A ’ /6 . Net Applicable
Z .
Gountry " Gouniry 5. Certificate of Status Dasired O $8.75 Additional
3 3 [J? 33 / f? Fee Required
6. Name and Address of Current Registered Agent 7. Namte and Address of New Registered Agent
Name

RODRIGUEZ, ESTEBAN
16451 NW 84TH AVE
MIAM! FL 33016

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of reg-stered agent and titis if applicanle,

{NOTE: Registered Agent signature reg.

red when reirstating)

[PENS

9. This corporation is eligible to satisfy its Intanginte FILE NOW!!! FEE IS $150.00 . - ‘
. El :

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?riziwizr%dggilgguzgsncwng Ec%gieohﬁaeife

(See criteria on Dack) J Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P (1 Delete i P . _ Ml Change [ Adgiion
i RODRIGUEZ, ESTEBAN v RoyRteJb L ALBELTD
sTheer 2ooRESS | 1601 SW 102 AVE STREET ADDRESS 30‘( ‘_/ S-' S DJ Iq3 A JF
CITY-5T1-2P MIAM] FL CITY -5T-21P L} DAL ("éaﬁj FL 33 03 0O
TITLE SD O pelete TITLE [eChange [ Adcion
e RODRIGUEZ, ALBERTO o /? 0D216VUA2L ASTAREAW
STREETA00RESS | 1601 SW 102 AVE STREETAOURESS | [, o 5/ /V . Y AJ F
CITY-8T-2IP MIAMI FL CITY-ST-2P PALA M ‘ Fe. 330 / 4
TITLE 7] Delete ITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE ] Delete TITLE (1 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE ] Delete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE [ pelate TITLE [1 Change [} Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F

13. 1'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sugnature shall have the same legal effect as if made under oalh; that | am an officer or cirecior
of the corporation ar the receiver or trustee empoworcd to execute lhlS report as required by Chapter 807, Florida Statules; and that my name appears in 8lock 171 or Biock 12 ¢

changed,

SIGNAT

of on an attachment with an addr y

URE:

Daytre Faang #

CR2E034 (10/00)



