+ 2003 FOR PROFIT CORPORATION ADr 21F12%(];::?8 00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
"DOCUMENT #
1. Entity Name P00000098572 04-21-2003 90433 048 ***150.00
G & R PLANTS, INC.
Principai Place of Business Mailing Address
14000 S.W. 192ND AVE, 14000 S.W. 192ND AVE.
MIAMI FL 33196 MIAMI FL 33196 80088602
I I IO AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65—1084718 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ) ) i 7. Name and Address of New Registered Agent
Name
RODH'GUEZ, GLADYS Street Address (P.0O. Bex Number is Not Acceptable)
14000 S.W. 192ND AVE.
MIAMI FL 33186
City FL Zip Code

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 obfigations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
&t Aﬂ::i:‘?‘g(;;; IFi'EeE'a\lfililssl)Sgg 00 : 9. Efection Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. '« . OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M ’ i 7 Delete TMLE [(JChange [ Adgiion
NAME ODRIGUEZ, GLADYS NAME
sTReeT AooRess 114000 S.W. 192ND AVE. STREET ADDRESS
crv-st-z - MIAMI FL 33196 : CITY-ST-2P
TILE P O telete TITLE [ change [ Aadition
wve  © RODRIGUEZ, RAMON- NAME
STREET ADDRESS 14000 S.W. 192ND AVE. STREET ADDRESS
orv-st-ze  MIAMI FL 33193 GITY-ST-2P
me -~ P C - - TToeere = §me —— ot - O change '] Additicn
NAME RTEGA, LEO N NAME
STREET ADDRESS B771 S.W. 59TH STREET STREET ADDRESS
cmy-st-2 - COOPER CITY FL 33328 CITY-S7-2IP
TTLE 7 Detete TITE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
ILE . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {1 Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-5T-21P CITY-5T-2IP

12. | hereby certify lhm the information supplied with thig filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wit e empowered.

SIGNATURE: 2520 URIC 2 5250 4. /.03 305 263-9¢//

~ SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING og;éen ORGIRECTOR Date Daytime Phone #

AV 1893290

CR2EQ34 (10/02)



