FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonson M9 "TICIUITT 1 Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # NMO9293 (6)

1. Corporation Name

NURSERY ELEGUA'S INC.

LR

i

Principal Piace of Business Mailing Address
122 9iST SW 72ND ST 12291 SW 72ND 8T
12325 SW 72TH ST 12325 SW 72TH ST
MIAMI FL 33183619 MIAMI FL 33183618 DO NGT WRITE IN THIS S8PACE
us us 3. Date Incorporated or Qualified
(971971988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21/ 229/ S T2HD ST || SRRG/ St T2 57 65-0076977 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, atc, it
—| e AP whe. Ap ° 5. Ceriificate of Status Desired O $8'75 Additional
22 . |27] Fee Required
City & State City & State 6. Election Campaign Financing $5 a0 Ma
- A /ﬁ: - " B y Be
n| PR AL w| PR P £ “Trust Fund Contribution O Added to Fees
Zin Cauntry Zip oy Count 8. Tnis corporation owes ar has paid the currept year Intangible
mEEZ] 3'7?4/7 |25] b&‘ b =|33/8F A6/ (5] gé : Persanal Property Tax due June 30 Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROJAS, MIGUEL 81} Name
12291 SW 72ND ST 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33183-2619 i}
a3
aa| Ciy FL ‘aél Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of directars. | hereby accept the appeintmant as registered
agent. ] am famikar with, and acgept the abligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE

CR2EC34 (10/97)

Slgnature, typed or printed name of registarad agent and title if applicable (NOTE. Registered Agent signatre required whan relnstating) DATE
:;.E OFFICERS AND DIRECTORS _ — :?;mj - ADDITIONS/CHANGES TO OFFICERS AND E%Hgn(a:;;(:ﬁs E‘] _1 i'dmm
FD .
A ROJAS, MIGUEL 12N Ro S, (1716 UEL @G-
STREET AGORESS | 6700 SW 122ND AVE Lssmeomess | 6 72 & Setd yo 2 MO
CITY-ST-21P MIAMI FL 19 1.4 CITY- 5T-TP PONG 7 b - B E D~ 252' 5
TITLE STD [§ DELETE 21TITLE T7D [J cnange [T Additior
NAME ROJAS, CARMEN D 22 1AME Rors s, Carrmre? L. .
sTREET ADDAESS | 6700 SW 122ND AVE 23STEETADORESS | (57 & &0 S et F Ao NVD e
CITY-57-2F MIAMI FL 19 2AC-STIP | IR I = Fle B AL DB 2 2.5’/
TIRLE T BELETE 31TIMLE g I Change [ Addition
NAME 32 NAME
STREET ACORESS 3.3 STREET ADDRESS
CITY-§7-2IP 3.4 CITY-ST-ZIF
TITLE ] DELETE 41TTLE I cChange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 4.4 GIVY-ST-ZP
TILE [l CELETE 51 TILE [ IcChange [T Addition
NAME 5.2 BAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-87- 210 5.4 CITY-ST-2P
TILE I DELETE 6.1 TTLE [ Change 1 Addttion
NAME 6.2 HANE
STREET ADDRESS 6,3 STREET ADDRESS
CITY - ST-2IF ] 6.4 CITY-57- 2P _
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that tha informatian

indicated on this annual report or supplemental annual 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

D" REQUIIGUESL ATAS.  |-iv-9{ 99, P 135—




