2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  PO0000078321 - Secretary of State

1. Entity Name 02-10-2003 90181 010 ***150.00
BONILLA'S PLANT SALES, INC.

Principal Place of Business Mailing Address
621 NW 185 LANE 621 NW 185 LANE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
/577 Lana' [, /57 (bﬁe
S“’te Ap‘ #, ete. S“"e Apt #, etc. 0] GHECK HERE IF MAKING CHANGES

Bt Vs B Honballe Boedll™ vz o
Zip

leé QJ’) Country Country $8.75 Additional
50 . /\ﬁaa 2 ] 5. Certificate of Status Oesired O Fee Reguired
6. Name and Address ot.Current Registered Agent ... . .- e 7..Name and Address of New Registered Agent
g
Name
MIRANDA, LUIS A

Sireet Address (P.O, Box Number is Not Acceptable)
4480 PALM AVENUE #407

HIALEAH FL 33012

City FL Zin Code

8. The above named entity submits this staterment 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 reqistered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: ; . 9. Election Campaign Fi i
At ay 1, 2003 Fo wil bo 55000 e ST e 1 $5.00 e oo
Make Check Payable t¢ Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 pelete TVLE [ Change [ Addition
NAME MIRANDO, LUIS A NAME
sTReeT a0oress | 4480 PALM AVENUE APT 407 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-ZP
TITLE [T elete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
TITLE ] . [ pelete TITLE N [ Change (] Additien
NAME TR s T = B AME N ot e T T e e
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-§1-2IP
TITLE [ Celete TILE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119. G7(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowegaahtp exgeute this report as raquired by Chapter 607, Florida Statutes: that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an address, 77 ey like empowered.

SIGNATURE: ___ SIGNA f//’ REQUIRED

SIGNATURE ANDWPED&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / féle Daytirne Phone #

di GCdiogyo W

CR2E034 (10/02)




