2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063898 Apr 10,2001 8:00 am
" Sy hene ecretary of State

SOUTH FLORIDA HORTICULTURISTS, INC. 04-10-2001 90052 020 ***158 75
Principal Place of Business : Meailing Address
1393 MAJESTY TERRACE 1393 MAJESTY TERRACE
WESTON FL 33386 WESTON FL 33386
SIS P PocrNciq AR,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
@Mé éi’é{éd) 7FZ - 5 r—- /0 7'3\/—43 Not Applicable
Pﬁz.%:/‘g—é e b Coimg_*-’—-*—*- T R e —— i Counln._r - 8.-Certificate of Status Desirad a $8!7.5 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme TN E 7 QDS

ROA BOD'N, GLOF‘"A T re O, e i eptatfe
2655 LEJEUNE ROAD S PRI P AE T E o7 S

SUITE 1001

CORAL GABLES FL 33134

oLl CréelS  FL|EFI5Y

8. The above named eptity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J tae. 3/, 200 )

2
g

SIGNATURE
Signature, lyped o printed name of registersd agent and tite if applicakle. (NOTE: Registered Agent signatura required when reinstating) DATE
. N L } "
.| 8. This corperation is eligible 1o satisfy its Intangible FILI:\;‘I?W... FFEE ISm$1 50.00 00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g requirement and elects to do so. After M , 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11 -
THLE PVST [ pelete TITLE [J CGhange [ Addition g
o
N OCHOA, JANETH e 3
STREET ADDRESS 1303 MAJESTY TEHRACE STREET ADBRESS g
CITY-ST-2IP CITY-§T-2IP &
WESTON Fl 33386 i
TITLE [ Celets TITLE [ Change [ Addition EZ)
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
_|._city-s1-7P N ) Memvstze  f . ] )
TIMLE [ pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-§T-ZiP
TIMLE 1 pelete TITLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [dChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachmegjt with an address, with all otherlike empowered.

SIGNATURE: : M. Zs, 200/ 3 FE 20D

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFIGEA OR DIRECTOR Date Daytime Fhone #




