FILED

2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an z4a, VU am
DOCUMENT #  POO000111342 : Secretary of State
1. Entity Name 01-24-2003 90079 036 ***150.00
ELEGUA’S I, NURSERY INC.
Principal Place of Business Mailing Address
6700 SW 122ND AVE 6700 SW 122ND AVE _ vuUl9J14
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address ”"Nm (”"'”"m "m "m""m"mm “I" “m |m| lm lm
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale‘ 47 FEI Number 55’1@3_102 - : el i :ztp:i}c;l:;ble— -
Zip Couniry ap Country 5. Certificate of Status Desired ] gge gg L‘ﬁgedc""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROJAS, MIGUEL . Street Address (P.O. Box Number is Not Acceptable}
8700 SW 122ND AVE
MIAMI FL 33183
’ City FL [ 2@ Coce

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- o
A FILE NOW!!! FEE 1S $150.00 . ) ) .
8. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Maite Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS s 5 e - o 2oADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [T oetete TME [J change [ Addition

Nav ROJAS, MIGUEL N

STREET ADDRESS | G700 SW 122ND AVE STREET ADDRESS

orv-sT-zP | MIAMI FL 33183 oITY-S1-21P

TITLE VS O oelete TITLE [JcChange  [_] Addition

NAVE ROJAS, CARMEN NAME

STREET ADDRESS | G700 SW 122ND AVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33183 . CITY-ST-21P

TITLE O Detete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-8T-2IP CITY -3T-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-7IP CITY-5T-71F

TTE [ Celste TITLE [ Change [ Addition
. NAME ) ) NAME

STREET ADDRESS T T — e = - . =] STREET ADDRESS X

CITY-ST-2IP GITY-ST-7IP o - . e

TILE : 7] Delete TITLE []Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

12. | hereby certify thai 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 supplementa report is rue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am anr officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address with all other iike empowered.

T OAE REQIREEL Brhs  tho/hm®  Fof294-3155

SIGNATURE AND TVPED OoR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phong #

SIGNATURE:

PIPIEN

CR2E034 (10/02)



