FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUME NT # P01 000006241 2 3 04-28-2003 91519 034 ***158.75
1. Entity Name
M & M FOLIAGE NURSERY CORP.
Principal Place of Businass Malling A;dress '
20754 SW 234 5T, 20794 SW 234 5T, o
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 1 009 0 167 C
T s e A 0 00 0 0
Suite, APt #, eto. Suite, ApL #, elg. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1086257 Not Applicable
Zip Country Zie Country B. Cerlificate of Stalus Desired q/ g&ggﬁfggﬁ"”a‘
6. Name and Addresa of Current Regintered Agent 7. Name and Address of New Registered Agent

Name
. MARTINEZ, HERIBERTO C
720794 SW 234 ST Sireet Address {P.0. Box Number is Not Acceplable)

HOMESTEAD, FL 33031

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or bolh, in the State of Florida. | am familiar with, and accept : .
the obligalions of registered agent. i

SIGNATURE 1

Signaluk, typed or prinkdy namd of RyiFaead agant and ik T applicaii, (NOTE: Rogs Bréd Agant Sinaium Kyuid wikin sinsia uim) DATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Feos
3
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e’ PD : [ Dewte e Octeme [ Addton | 2
NAMWE MARQUEZ, LIVAN NAME &
STREETADDAESS (20810 SW 234 ST. STREET ADDRESS 3
tiry-s1-2¢ [ HOMESTEAD, FL 33031 cov-51-2p g
TME vD O Delete 14LE [lchange [ Addition (E:
NANE . |MARTINEZ, HERIBERTO C NAME '
" SIREEN ADDRESS [ 20794 SW 234TH STREET STREET ADDRESS
Tenv-st-e | HOMESTEAD, FL 33031 CIV-81-21P
HILE O pelete TME [ Chenge [ Addition
NAME NAME et
STAEE] ADDRESS STREET ADDRESS
Lv-st1-20 R Cmy-51-21P , Tl
e [T Delete LE Cichenge [ Addition |
NAME NANE 1
STREET ADDRESS STREET ADDRESS
City-51-2¢ cv.s1-2ip
e O pelete me O Change [ Addition
" NAME NAME
STREEY ADDAESS STREETADDRESS
oNY-s1-2P cov-st-2ip .-
e ] elere nE Ol Change [ Addition § =2
NAME NAE
STREEY ADDRESS SVREET ADDRESS
Cy-ST-2P Cv-ST-2P
12,1 herebyceniz ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)t), Florida Statutes. | further certify that the information .| .
Indicated on this repornt o supplemental report iy true and accurate and that my signature shall have the sarme legal effect as If made under oath; that | am an officer or direclor
. of the corporation o¢ the receiver or Irustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an aderrnke powered. I
SIGNATURE: _—Z2" 4[24[03
. SIGNATURE AND TYPED O ED HAME O OFFICER OR DIRECTOR Dai Daylimé Phona #




