2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000039893

FILED

‘_l. Entity Nfame

ORTA FAMILY NURSERY, INC. 01 AUG [, PM I g
e . i SECRETARY OF STATE
Principal Place of Business Mailing Address 4 B

5050 SW. 144 PLACE 5050 SW. 144 PLACE TALLAHABSEE. FLORIDA
MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address |I|"||“|“|“I II'”

M

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S Jjoo 1{°0 Not Applicabls
4P Gountry Zp Country 5. Cerliicate of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D -
ORTA, EUSTAQUIO anny €. Optg
Street Address (P.O. Bbx Number is Not Accepiable)
5050 S.W. 144 PLACE ,
MIAMI FL 33175 SOSO o  YY Pl
City N Zip Code
M am) FL [ 52115

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or

SIGNATURE bc-—‘l/ {- 5 :

beth, In the State of Florida,
g [13 } ©)
] 7

Signature, typed or prn#d nama of registarad agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This f:‘orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10, Election Gampaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Fe!;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D B oerete TiTee P _ JK crange ] Acttion
NAME CARABALLO, ROSAURA GARCIA NAME Onnny E. Ogptn
srhesT sooress [ 5080 S.W, 144 PLACE st oniess | OO Fw | 5)51 PL.
ory-st-2P | MIAMI FL 33175 ' CITY-5T-21P miam "“ =L 2315
TITLE T Delete TITLE Y [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%5-2IP CITY- 8T-ZIP Sgl—]ﬂndqd?ﬁqu——d
TTLE 3 elete TME ~8/21/01 = 1D Teoe) 1 Adoition
tae N #66¥550. 00 #e¥SE0. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE O Qelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP _
TITLE O pelete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07

changed, or on an atia,

SIGNATURE:

ent with an address, with all cther itke empg
o (=7
MATHIRS: REX u; /i

© 2356 -4i90

{3}i), 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 ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as r quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE aND TYPED#PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/?3/01

Date ¥ Daytima Phone #

LS00

A

CR2E034 (5/01)



