"'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NURSERY ELEGUA'S INC.,

M99293

Principal Place of Business
12251 SW T2ND ST

MUAK FL 33183-2617

us

Mailing Address
12261 SW 72ND ST
MIAM] FL 33183-2617
us

2. Principal Place of Businass

3. Malling Address

Suite, Apt. 4, eic.

Suite, Apt. #, stc.

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90474 014 ***150.00

8566638

B0 NOT WRITE IN THIS SPACE

8iG n EDN

E OF BIGNING OFFICER OR DIRECTOR

X

Clty & State . City & State 4. FEi Number 65'@76977 Applied For
v Not Applicable \‘
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional .
. Fee Requirad '
R 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . T T TNamg~TT R T e ST Lt s R S - RSyl A
ROJAS' MIGUEL ! Street Address (P.0. Box Nurmber is Not Acceptable)
8760 SW 122ND AVE
MIAM) FL 33183-2619
City FL Zip Code
8. The above named entity submits this staterment fof the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signaturs, ypext o printed nane of registerad agert and titie ¥ applicable. [NOTE: Ragi Agent sign raquired whan a} DATE
* | 9. This comporation is efigibte to satisty s Intangible FILE NOWII! FEE IS $150.00 . . . .
: Tax filing requirement and afacts to do so. After May 1, 2002 Fee will be $550.00 o E:i::ngzrﬁarg:;f:;;anmng f%ﬂ“::{f‘
3| (Seecriteriaon back) 0 Make Check Payable to Department of State
& 1. OFFICERS AND GIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 3 Detets e Ochenge (] Addilion | 5
NAME ROJAS, MIGUEL NAME )
sweET anoress | 6700 SW 122ND AVE STREET ADORESS §
cre-st-or  {MIAMI FL 33183 CITY-5T- 2P ﬁ
mE STD [ Deiete nne O ctangs [ Addition | 5
HAME ROJAS, CARMEN D HAME
STREET ADDRESS | 6700 SW 122ND AVE STREET ADORESS
cv-st-ze  (MIAMI FL 33183 Ciry-ST-7P
e N o 3 Deter TME O Change [ Addition
HAME — d — ’WE- e = e TSR RS Smsbeomo sl o o e o i N —
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST- 0P
TILE O ostete e [CJcrange [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-§T-2P CITY-51-2P
TE 2 oelets TE O change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cimy-sr.2Ip CATY-ST-2P
TmE O pelete e D cChangs [ Addition
B e T I FRAMETD T T et R Yt e e e e ) - . ="
STREET ADDRESS SIREET ADDRESS
CoTy-ST-2P CITY-sT-21P
13. ) hereby cetity 1hat the information supplied with this filing does rot qualify for the exemption siated in Saction 119.0?’%‘3){1). Florida Statutes. | furiher cerlify that the information
indicated on this repon or supplemental report is Irue and accurate and that my slgnature shall hava Ihe same legal effect as if mads under calh; that | am an officer or director
of the corporation or the recelver or trustes empowsred to exacute this raport as raquired by Chapler 6807, Florida Statules; and that My nams appears in Block 11 or Block 12 i
changed. or on an altachment with an address, with all other like ermpowerad,
WA 7 s/, : [~
>is 20 7,
SIGNATURE: XS/ C REQUIRED L gu &L ATRS 4,




