“oo FILED

2003 FOR PROFIT CORPORATION Jun 04,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000002912 ' ERN 06-04-2003 90096 048 ***150.00
1. Entity Nama
J.L. MOREJON NURSERY AND FARMS, INC. / 4
Principal Place of Business Usiling Adcress
13250 5W 200 STREET 15623 5W 292 TERRACE
MIAML, FL 33187 LEISURE CITY, FL. 33033 s
T P s e T LA ) G K RO A
Suite. Apt. #, etc. Sults. Aqt. #, et [ CHECK HERE IF MAKING CHANGES
Cly & Siate City & Stale . 4. FEl Number Appiied For
_ 65-0312420 Mol Agplicable
2ip Country Zp Couriry 5. Cartfcate of Status Desired ) _E] %:gﬁdmﬁldﬂn?el I
5. -Name and Address of Current Regiatered Agent - 7. Naifie and AQdress of New Registersd Agent
NUNEZ, ALEJANDRO ESQ. hame
280 GIRALDA AVENUE Strest Adciress {P.O. Box Number is Not Acceptsble)
CORAL GABLES, FL 33134
. _ Ciy FL | Zip Cods

8. The above named entity submits this staternent for Ihe purpose of changing Its registerec offios or regisiered agent, or both, in the Stsle of Florida. | &m famifiar with, snd sccept
the obligationa of reJistered agent

SIGNATURE i
=4 19ed Or i T W apan mad s ¥ apptiesite OTE: Royiesrtt ApsnL HUMILIS Meqiired wRon finsa i DATE
8. Ewction Campaign Financing $5.00 Mey oo
Trust Fund Conribution. [0  Addedto Fece
] 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PSD ] 1 Deicte e Ochange ] Miditlon
NAME MOREJON, JORGE LUIS NE
STREET ADDRESS | 18250 SVWY 200 STREET SYAEET ADDRESS
CHY-81-1p MIAMI, FL 33187 chv-5T-21P
e i [ Deew e [ Chenge [ Addition
NAWE NAME
STREET ADDRESS SYEET ADDRESS
CY-81-2p ony-51-2e
e L1 Delete me ’ © Othme [ addton
LTV 3 * f RAE .
SYEETADDRESS | — = — == = vl O . - sTeEtaDDRESS. | - <. sz .
CITV-51-7P chy-st2r
e 2 Delewe me ) Clcharge O3 Asdition
NAME : NWE
STREET ALVESS : STREET ADDRESS
civ-st-1p chy-sT-20
e T Delese me O Cerge 13 Addition
MAME WE
STREET ADDRESS STREE ADDRESS
CY-51-2P . chy-st2p _
TLE [ Delete me Tl change [ additon
NAWE - NAME
STREET AORESS . ' STREET ADDRESS
ciry-51-1P I chv-sT-F
12. harany cemify that the tnformation suppiied with this filing does not qualify for the axemptian staied In Seclion 119.0:%), Florida Statutes. § funther cartiy that the information

Indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal as |f macke uncier cath; that | am an afficer or dietor

of the corporalton or th recelver or ruskes empowered 10 swectte this repor, s raquired by Chapisr 607, Flonca Statutes: and thal my name Sppaars n Biock 10 of Biogk 111

changed, of on an aiachiment wih an ﬁan. p -

: ok G- Lvis Mo &9 60
SIGNATURE: ="/ Pacs, pent 5= o2~  (365) S5/ -os1f
Com T i Phona

AMRTIRE WTWEMEGWH OR IRECTOR

d

CR2E034 (10/02)



