2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P00000021392
1. Entity Name 05-01-2003 90421 007 ***150.00
VELIZ ORNAMENTAL NURSERY CORP.
|
Principal Place of Business Malling Address
18401 SW 216 STREET 20819 SW 127TH CQURT
MIAMI FL 33170 : MIAMI FL 33177
e N NEH R R
Suite, Apt. #, etc. Sulle, Apt. #. etc: [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0995808 Nat Applicable
Zip Country Zip Country ” . $8.75 Additionai
5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT A mmeii L el e L e o e e TR Nanj? s mommre L mos ae Pl mise—ee - Lo
VELIZ, YSRAEL Street Address (P.O. Box Number is Not Acceptable)
20819 SW 127TH COURT
MIAMI FL 33177
City FL | ZrcCode

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the cbiigations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. B (NOTE: Registered Agent signature required when reinstating) DATE
FILEFNOW!! FEE I$ $150.00
A F 9. Election Campaign Finaneing © $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution, O Added to Fess

Make Check Fayable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD N [ Delete TITLE [ cChange [ Addition

NAME VEUZ, YSRAEL NAME

streeT AoDReSs | 20819 SW 127TH QOURT STREET ADDRESS

crv-s-ze | MIAMI FL 33177 © CITY-ST-7P

TITLE VD 3 celete TITLE [ change [ Addition

NAME VELIZ, ISRAEL NAME

sTREET ADDRESS | 20819 SW 127TH COURT STREET ADDRESS

omy-si-2¢ | MIAMI FL 33177 : Cimy-st-21p

TITLE ST O belete THLE [ change  [J Addition
e IVBUZISAEL ..o e e MMEL ) e e .

STREET ADDRESS | 20819 SW 127TH COURT STREET ADDRESS

OITY-57-2F MIAMI FL 33177 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Detete TTE [ change £ adaition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TiLE [ Delete TITLE [CIchange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST REYISINEM. 5135/03 (3e3) $720-9870

BIGNATURE ANDT\’PEE! D [5) ED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phong #

* CR2E034 (10/02)

AY 8292020



