FILED

FOR PROFIT CORPORATION Apr 23, 2002 8:00 am

| R R B
UNIFORM BUSIN EPORT (UBR) ecretal‘y Of State
DOCUMENT # P01000011768 04-23-2002 90430 031 ***150.00

1. Entity Name
o REDLANDS FARM NURSERY, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business [ 3. Mailirg Address
14201°Sw 248th Street 2650Biscayne Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate . City & State . 4. FEI Number Applied For
Homestead, Florida Miami, Florida 65-1079396 Not Applicable
7P 33037 Country USA Zip 33137 Country USA 5. Certificate of Status Desied [ ggzgq ;:}:;‘ﬁonal

7. Name and Address of Current Registered Agent

———enw pap—

- - ’ e —Name " e s i
Neal 1., .Sandberqg, E j
DO NOT WRITE StreetAddrE.‘éSz;:%BonNumbaeﬂs Not ﬁ]\:c?ept]z_:bquu ;re
1scavne Boulevar

IN THIS SPACE

City M_laITL'L FL I Zip C0d53313-7

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.

SIGNATURE
Signalure, typed or prinked name of regislered agent and ke ¥ apglicatie. (NOTE: Regislerect Agent signalure required when reinstaling} OATE

k3 N e ) January 1- May 1 Fes s $150.00
B T mprton s el sty s e e i 1o s 135000 . St Conpagn s $5.00

s r'? &q back) : 0 Amended UBR Is $61.25 . Trust Fund Comttibution. [} Added to Fees

A DF® cfiteria on bad] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TME Director THE
'-““ET oness | TOmas A, Mestre "“""T oness
oo | 14201 SW 248th Street o
Homestead;—Flormda—33632

mE ’ TLE
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY.ST.2P oY -ST-2P
LU - ) TRE
NAME - T e B . - —

koo il ' DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CIY-sT-2P
TILE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CmyY.ST-2IP CiTy-st- 2P
TITLE TILE

NAME NAME

STREET ADERESS STREET ADDRESS
CRY. ST- 2P CIY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as requitec by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

%>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFRCER OA OIRE Dale Daylime Phone #

attachment with an address, with all other like empower: . e / )
SIGNATURE: ____Z—~— ﬁrzéz/s//%*% /03— 30K ol 197

CR2E0MB (12/01)




