FOR PROFIT CORPORATION

UNIFOKM BUSIMESS REPORT (UBR) f"i“-.{ﬁg e
" | SECRETARY OF STAIE
DOCUMENT # y93135 DV GION OF CORPGR 7

1. Entity Name

DANA NURSERY, INC.

03 SEP 25 PH 430

DO NOT WRITE IN THIS SPACE

¥

2. Principal Place of Business 3 Méiling A.ddress —
2665 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DR,
Suite, Apt. #, etc. Suite, Apt. #, BiC. DO NOT WRITE IN THIS SPACE
SUITE 609 SUITE 609
City & State City & State _ . 4. FE| Number Applied For
MIAMI, FLORIDA 33133 MIAMI, FL' 33133 65-00848172 Not Applicable
Zin Country Zip Country © 5. Centilicate pf Status Oesirad 0 'feﬁe. ggl.;?;jcilticnal
o I o . iy 7. Name and Address of Current Registered Agent
; s i ‘ w.-._ - " mm:‘ ‘.N o Natng FEfV—A 3 BAHRI —— — -
R e e
IN TH'S SPAC;E SUITE 609
: Cil.y MIAMI FL Zin Cot}J353 133

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 Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR

Signalure, lyped or prinied name of registered agent and ttle 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

‘January 1 - May 1 Fee is $150.00° - .
Aftei May 1, Fee is $550:00., ~ -
Amended UBR is $61.25 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i

Make

Check

CRZE0348B (12/02)

Payable to:Florida Department of State -
10. OFFICERS AND DIRECTORS S A L DU
i PRESIDENT WS TP e T
NAME FADI A. BAHRI NBE - S B
STREET ADDRESS , s STREET ABRESS %
R ?{%2}%1? . FEAYSIgg]i(%BDR. STE. 609 ¥ e A z
TLE e,
NAME  NAME!
STREET ADDHESS * STREET ADDRESS = : ,, _
CITY-ST-ZP COTY-ST-BPT T A L el
TILE mE. T S s '
NAME NAME _ i o o
STREET ADORESS” : - ESTREETAIIAESS ] 2 57 L T e B e K AT e
c1-s1 o sz | - DO NOT WRITE -~
THLE e T IRE ™ A d
o e - " IN-THIS SPACE
STREET ADORESS - STREET ADDRESS T T A SR
CITY-§T-21P (O STDP ’ ;
TnE e’ :
HAME NAME
STREET ADDRESS SI_FFEH ADDRESS N
CIY-S1-2p L OTY-STzp
T RTE
NAME THaME E
STREET ADDRESS " SIREET ADDRESS s L :
oIy-§t- 7P JOMYSTAR ol i ' .

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Fiorida Stalutes: and that my nameg appears in Block 10 or onan
altachment with an address, with all other like emgowered.

SIGNATURE:

TYPED OR PRINTEI} NAME OF SIGNING OFFICER OR GIRECTOR Dale Dayting Phane #

~
A



B g e e e

"% .. DANANURSERY, INC.

2665 SOUTH BAYSHORE DRIVE SUITE 609
MIAMI, FLORIDA 33133

September 15, 2003

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Dear Representative:

Enclosed please find the 2003 Uniform Business Report (UBR) for Dana Nursery Inc. for
processing. I have also enclosed a check in the amount of $150.00 to cover the filing fee.
We respectfully request the waiver of the late filing penalty due to the fact that the
original Business Report was never received.

_ Please note that the address shown m_on this report differs from the original address_
recorded as principal place of business address. Please adjust your records accordingly to

reflect new business address. Thank you for your assistance in resolving this matter.

Sincerely

St

Fadi A. Bahri

T TR e TR R e e e e - ——




