2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PglEJNLaJmIZAENT # P0O0000075960

BOUGAINVILLEA NURSERY, INC.

Mailing Address
15515 SW 177
MIAMI FL 33187

Principal Place of Business
15515 SW 177
MIAMI FL 33187

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 amE
Secretary of State

05-05-2003 90273 007 ***150.00 <

JULl4JUJIH

I AU EIREOE

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmper Applied For
65—1049960 Not Applicable
Zi ntr i Coun it
P Country Zip try 5. Certificate of Status Desired O 38.75 Additional
Fee Required
- © " 6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name

ESQUIJAROSA, PAULO
19780 SW. 177TH AVENUE, #1256
MIAMI FL 33187

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte.

{NQTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

g

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PSTD [ elete TILE O Change [ Addition | &

NAME ESQUIJAROSA, PAULO NAME g

sTREADDRESS 19780 S.W. 177TH AVENUE, #125 STREET ADDRESS =
¥ . [ar]

CITY-5T-21P IAMI FL 33187 CITY-ST-2IP &

TITLE [ belete TITLE [T} Change (] Addition %

NAME % NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7iP CITY-ST-2IP

TIMLE ] Delete TITLE - = ~- =~ [OChange- [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Y-51-2p CITY-ST-2IP

TITLE N 3 pelete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

cr-st-ap | ‘ ! . CITY-ST-71P

TITLE I i TS L [ Change [ Addition

NAME ’ NAME *

STREETADDRESS | ™ . wgom | ¢ 8 07 STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information gupplied with this filing.does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate andWat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplempntal report is true and acg
of the corparation or the receiver g

changed, or on an attachment wit

SIGNATURE:

n address, with alt ot

ustes empowered to g iute this regort as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£r {ike empowe

Anay s

oufrohd (d05) 2<G-ysoo

Dals Daylima Phone #

-



