FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p000000603

1. Enlily Nama

RAMADA NURSERY

00

INC, . \l

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

23270 S.W. 134 Avenue

3. Mailing Address

23270 S.W. 134 Avenue

Suile, Apl. #, cte.

Suile, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90164 027 ***150.00

656374

DO NOT WRETE IN THIS SPACE

City & Slale Cily & Stale 4. FEI Humber Applied For
Miami Florida Miami,Florida 65-1018521 Nol Applicabl
Zip Country Zip : Counlry . $8 75 addili
5. Cetlilicate of Staus Desired ] : \ddilional
33032 USA 33032 USA Fee Required
) . e e - . e e o ~ - . 7.. Name and Address of Current Registered Agent - ___ .
- 7 Name

IN THIS SPACE

DO NOT WRITE

Gloria S.0tero

1 Acceplable)
venue

Street Agdjezsf(’j) gpaf waeiiﬁN

City

Miami

Zip Code

FL | ™3%030

8. The ahove named enlity subrnils ihis stalement for the purpose of changing its registered olfice or registered agent, ot both, in the Stale of Florida.

]
SIGNATURE

Siguature, typed or printed nanm of segisteen agent and e it apylicable.

INCTE: Regsimen Agent sigratwio rerjuired when reinstating) e

- DAE

9. This coworalion is eligible lo salisty ils Intangihle
Tax liling requitement and elects o <o so.
|

S E Amdnded UBR I$ $61.25
“Make Chec

f' Staté :

10. Election Campaign Financing
Trust Fund Contribution.

T $5.'00 Moy Be
Added to Fees

(See criteria on back) k Payabla to Dehaﬂmai\_l_ o
11. OFFICERS AND DIRECTCRS |
niLE PSD HILE - B
NAME Gustave Serna NAME '
swweelavoness | 23270 S.W. 134 AVENUE SINEEY ADDRESS
Y-S 200 Miami. FL 33032 CHrY-ST-2P
TIE TD ' ’ TLE
HAME - NAME :
i S. Otero "
STREET ALDRESS % 7"0%» S.W. 134 AVENUE STREET ADDRESS s
CITY-31-21P Miami, FL 33032 CITY-SF-21p *
I VD . TME - S A
~we- ——-Jaime.Rodrigo Escobar NANE - _ TR A
e W i e o e e LA w0 e . B
smoavness | 23270 S.W. 134 AVENUE STREET ADDRESS wr *D *‘*‘-N" S LRI -
CITY-ST-20P Miami, FL 33032 cliy-51-zip I O OT WRlTE s
ne mLE o . ‘ \ '
NAME HAME R _‘ . I N TH IS S PACE
STREET ADUAESS STNEET ADDRESS . T R
CIfY-51-2Ip CITY-S7-2iP ' '
fILE TITLE
HAME NAME
SIALCT AUDRESS SIREET ADDALSS
Gy -51-2ip ciry-51-21p
HILE THLE
HAME HAME
SIRELT ADUIRCSS STREET AUDRESS
cny-51.2e . " GIFY-ST- 4P .

13. hereby cerlily that the inloimalion supplicd wilh this Tiling does not qualify for
inckicaled on his report or supplemental seport is e and accurate and [ha
of the corporation o the receiver or Trustee empowered 1o execule his re

the exemption stated in Section 119.07{3){1, Florida Statutes. I further certity hat the information
1 nyy signalure shall have the same leyal effect as if made under oath: that | am ar ofticer o director
port as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or on an

of—a¢p-aa \\

atlachmenl wilh an acldiess, with all olher like ampowergs.
- SIGNATURE: M

|

SIGNATURE AND TYPED OR PRINTER HAME OF SIGNING GFFICER O DIREGIOR

G. S. OTERy ,TAA 3[!"\0\] 0z2. 3

Daytimp Fhonm &




