2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000016994 May 16, 2001 8:00 am
1. Entty Nmo Secretary of State

PLANTS TO YOU'COM' INC 05-16-2001 20369 031 ***150.00
Principal Place of Business Mailing Address
2500 SOUTHWEST 105TH AVENUE 2500 SOUTHWEST 105TH AVENUE . :
MIAMI FL 33165 MIAMI FL 33165 Ubuaubub
: Frr R GOV WA
6900 N Kewbae de. (460 N. Kewdart pp.
Sui't.ci.. Apt. #, etc. S&e,lipt. #, etc. DO NOT WRITE N THIS SPACE
ol ol '
City & State City & State’ 4, FEIl Number Applied For
MIAMd)  FL .My FL o Li- 16825730 Not Applicabls
322"%(9 ’ . Ccf)nt% H_ T - %eg 16(9 - - Lounty - -~1 &. Certificate of Status Desired O ?g'ggafggional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E%E%I:TE&ERSIJEA Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City - FL Zip Code

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

EYersyIAN BACICHLOP | TREASECEL +H-30-2001

(NOTE: Ragistered Agent signature required whan fainstating) DATE
9, This F:.c)rporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|\|qg requirement and elects to do s0. After MAY 1, 2001 Fee wil!l be $550.00 Trust Fund Cantrisution. O Added to Feas
{See criteriz on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/GHANGES TO OFFICERS AND DIREGCTORS (N 11
me PD O Delete TMLE [dchange [ Addition
NAME MENENDEZ, DAVID NAME
stReeT ADoRess | 2500 SOUTHWEST 105TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-~ST-2IP
TILE Vb  Delete TITLE [J Change ] Addition
NAME APONTE, TOMMY NAME
sTREeT ADoress | 2500 SOUTHWEST 105TH AVENUE STAEET ADDRESS
—cmv-st:ze |- MIAMI-FL-33185 - - _— ¥ cirvesrze e _— e e
T ™D O Delete TITLE [ Change  [] Addition
NAME BACIGALUPI, CHRISTIAN NAME
sTREeT anoAess | 2500 SOUTHWEST 105TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-S7-2IP
TITLE O Defete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE _ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ palete TITLE [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; 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.

SIGNATU ! CHersrind EpebAeupi  Y-30-2001 (705) 37N -283 |

SIGNATURE AND TYPED OR P NAMEF SIGNING OFFICER OR DIRECTOR Data Delime Phong #

—

~

|

CR2E034 (10/00)



