2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99293 FILED
1. Enity Narne Jan 24, 2000 8:00 am
NURSERY ELEGUA'S INC. Secretary of State
01-24-2000 90265 041 ***150.00
Principal Place of Business Mailing Address
12291 SW 72ND ST 12281 SW 72ND ST
MIAMI FL 33183-2617 MIAMI FL 33183-2617
us us . e e e — -
F e T RRAOA LA SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
T s T R, oy T aimhe e —ranri—eae e e e - U 55‘“)76977 N :
L P b - L ] I b - ot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?g-g?qﬁfﬂ‘""“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam N U é_ Z_.
ROJAS, MIGUEL Streg) Address (P.O. Box Number jaNgiAcceptable)
12201 SW 72ND ST Fob S FRZ A B ypp
MIAMI FL 33183-2619 _
o -
Y e 78/ — FL | 53783 —

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE

CR2EN34 (9/99

Signature, typed or printec name of registered agent and utle f applicable (NOTE: Registered Agent signaturg required whan rainstating) DATE
8. This corporation is eligiie to satisfy ts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back} ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O peletz TITLE [Jchange (] Additicn
 NAME ~ ROJAS, MIGUEL NAME

STREET ADORESS | 6700 SW 122ND AVE - T - STREFTADDAESS || - - —

CITY-57-2IP MIAMI FL 33183 CITY-§T-21P

TITLE STD O pelete TILE [ change [ Addition

NAME ROJAS, CARMEN D HAME

STREET ADDRESS | 6700 SW 122ND AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33183 CITY-S1-2P

TITLE O pelete - vt [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TINE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE [ Delete TIME [ Change  [1 Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP oTY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

SRR ABORESS | - = STREETADIRESS ™l = |-

CITY-ST-2IP I CITY-ST-2IP

13. | hereby Gertify thal the informatian supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 empowered to execute this report as required by Chapter 607, Florida Stawtes: 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:

L

DR AN ATy
Ui

l_ll

v

Dayume Phona &

L TSEAS




