2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

PEOt_CNUMENT # P01000014223

ROYAL GARDEN SUPPLIES, INC.

Secretary of State

02-05-2003 90110 026 ***150.00

Malling Address

291 SW. 27TH AVENUE
2ND FLOOR

MIAMI FL 33135

Principal Piace of Business
291 SW. 27TH AVENUE
2ND FLOOR

MIAMI FL 33135

VWV e - -

2. Principal Place of Businass 3. Mailing Address

AR A T

Suite, Apl. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

. CAUDRON, OLMER

291 S.W. 27TH AVENUE
. 2ND:FLOOR
. MIAMIFL 33135

City & State ) City & Stale 4. FEI Number Applied For
! 65-1075654 Not Applicable
Zi t Zi Countr | iti
® Couniry P uniey 5. Cartificate of Status Desired L] ?eae-;fesq Addiionl
6. Name and Address of Current Registered Agent i 7 'Néme and A-ddress of New Registered Agent
Name

Street Address (F.O. Box Number is Not Accaptable)

City

Zip Code

FL

“.the cbligations of registered agent.
o

8. ,,'I'he-?lt_;pve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TITLE FD [ pelete TITLE [ Change [ Addition
NAME CAUDRON, OLIVIER NAME
staeeT soomess | 16 WEST DILIDO DRIVE STREET ADDRESS
CITY-S1- 2P MIAMI BEACH FL 33135 CITY-ST-ZIP
TITLE VT ’ 3 Celete THILE O Change {1 Addition
NAME REMEDIOS-CAUDRON, MARLEN NAME
staeet aonress | 16 WEST DILIDO DRIVE STREET ADDRESS
orvse_ |MAMIBEACHFLA3SS . Qo
TIILE S O pelete TITLE O change [ Addition
NAME PINES, JOANN O NAME
sTREET ADDRESS | 20404 SW 85 AVE STREET ADDRESS
cry-§T-2P MIAMI FL 33189 CITY-ST-21P
TME 3 velete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P GATY-ST-2IP
THLE [ oalete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
T —

12. | hereby certify that the information supplied with this filing dde
indicated on this report or supplegee
of the corporation or the recei ustee empowered to ex4q

e empowered.

tal report is true and acgdrate and that my signaf
te this report as required

i lril E‘@%den £ Godra N Pres., fofo>] ypdc wronio

plion stated in Section

119.07(3)(i), Fiorida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I} OFI PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE AND TYPE

biReCTOR

Date aytima Phona #

CR2E034 (10/02)




