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2002!""FOHNIBUS““ﬂEiHEPORT(UBB)

DOCUMENT #

1. Entity Name

P00000111342

ELEGUA'S Ii, NURSERY INC.

Principal Place of Busingss

6700 SW 122ND AVE
MIAMI FL 33183

.

Malling Address
E700 SW 122ND AVE
MIAM) FL. 33183

2; Principal Place of Business .

|- 3. Mailing Address

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90474 012 ***150.00

00 NOT WRITE IN THIS SPACE

Suits, Apt. #, elc. Suite, Apl. #, elc,
City & State ) City & State 4, FEI Number m Applied For
T 65-1063102 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Fes Required
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registared Agent
S e ammee = T i ] 'hName A R TR S e e - T = == PR A
ROJAS, MIGUEL
! Street Address (P.0, Box Number is Not Acceptablg)
6700 SW 122ND AVE
MIAMI FL 33183
City FL I Zip Code |
8, The gbove named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
i W Signzure, typed or printed nama of regisiared agant and tite if applicatle. {HOTE: Ragl ADen! zigs renirad when /a gl DATE
9. This corporalion s eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 1. Bl . L
f ; v . Election Campaign Financing $5.00 May 8o
Tax filing requirement and alecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion, Added to Fass

{See critaria on back)

Make Check Payable to Departmant of State

1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pl [T pete TLE Ocnange [ Adlion | S
NAME ROJAS, MIGUEL NAME S
SineeT aporess | 6700 SW 122ND AVE STREET ADDRESS . §
omv-st-ze | MIAME FL 33183 CITY-ST-2P g
WL VS [T Deiese me DOlchange [ Addition | &5
NAME ROJAS, CARMEN RAME
steeTAncaess | 6700 SW 122ND AVE STREET ADDRESS
crv-st-2¢ | MIAMI FL 33183 CITY-ST-2P
e [ Detets e’ Chchange [ Addition
o+ HAME ~——mmi = EEE == i T Tt R - EY TS VT S P S
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P OITY-ST-2P
TIRLE Re [ Delela b)) 13 CJ Change ] Addition
NAME < NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
“TME [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP oY-§1-2P
T”LE D wae ml-! - g Ghanga E_mlm__'
e B e P NAMES Sxase <
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CINV-§T-2P

¢hanged, or on an aitachment with an address, with all other ke empowered,

execute this report as required by Chi

accurate and that my signature shall h

ave the same legal ol

13. 1 hereby certi ' that the information suppliad with this Hllng does not qualify for the exemplion stated in Section 119.075316). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug an
of the corporation o the raceiver or trustee empowerad o

fect as il made under oath; that | am an officer or directar
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If




