FILED
2007 FOR PR T R QRATION Apr 02,2007 8:00 am

DOCUMENT # P00000021392 ecretary of State

1. Entity Name 00 #okok
VELIZ ORNAMENTAL NURSERY CORP. 04-02-2007 90061 035 7*7150.00

Principal Place of Business Mailing Address
16401 SW 216 STREET 20819 SW127TH COURT TUVUI0LJUY
MIAMI, FL 32170 MIAMI, FL 33177
! | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “_ | “ ‘L | 1
leuo\ Sw Jdibs
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 {12/06)
City & State City & State, - 4. FEI Number Apptied For
1\1‘\ em F L 65-0995808 Not Applicable
Zip Country Zip Country - $8.75 Aaditional
321 1 0 5. Cerificate of Status Deswed [ 2%, Requirm; na
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELIZ, YSRAEL
20819 SW 127TH COURT Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33177
City FL I Zip Code

8. The above named entity submit
the obligations of registered a

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Joreel Uelz 5éf{/97

SIGNATURE
Sigrature, lypedw name of regrsiered agent and litle if appicable. (NOTE: Ragietered Agent sigrature requved when rensising)
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution_ O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Detete ATLE O Change [ Addition
NAME VELIZ, YSRAEL NAME
STREET ADDRESS | 20819 SW 127TH COURT STREFT ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-SF- 2P
TME vD O oelete TLE O cChange [ Acdition
HAME VELIZ, ISRAEL RAME
STREET ADDRESS | 20819 SW 127TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 CITY-§1- 3P
IMLE SDT {0 oelete TITLE [ change 7] Addition
RAME VELIZ, ISAEL RAME
STREET ADDAESS | 20819 SW 127TH COURT STREET ADDRESS
CiTY-ST-IF MIAMI, FL 33177 CITY-57-2P
TMLE 1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
THLE M) Detete TIMLE [CJ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P
TITLE [ etete NLE O change  [J Addition
NAME NAME
STREET ADORESS | * STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemenial repait is true and accurate and thal my signalure shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trusteg lp axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad 3 er like empowered.
gé el o / ‘L 5£>,é7 395 903585

SIGNATURE:
K SIGHATURE RHDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Deytieng Phone 8




