FILED

Apr 10, 2002 8:00 am

FOR PROFIT CORPORATION ecretary of State

DOCUMENT # B01000039687
1. Entity Name -
CEIBA NURSERY INC.
{
~J
DO NOT WRITE IN THIS SPACE C BODEA2EY
2. Principal Place of Business 3. Mailing Addraess
21075 SW 232 STREET 21075 SW 232 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL. 33170 MIAMI, FL 33170 65-1101477 Not Applicable
7ip 33170 Country USA Zip 33170 Country USA 6. Certificate of Status Desired [ gi';gaf:;m"a'
’ ' ) ’ i o R 7. Name and Address of Current Registered Agent .
Name

Do NOT WRETE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE

City FL—I7|p Code

8, 1¥e above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
&

SIGNATURE
s

CR2E034B (12/07)

Signature, typed o prirted name of registered agent and ttle f apphicatle {NQTE: Registerad Agenf Sighature required when reinstating) DATE
. This ion is elidi sty it | danuary 1 ~May 1 Feals %156 0p _ o

5 Wi orsionis g0y s g e iy s - 83805 to. EctonCampoinFoancna $5.00 iy e
See 0 g e n ” ' ' 0 : Amended UBR b5 $81. 5 Trust Fund Contribution. O Added to Fees
fSee criteria on back) Make Check Payahle to Department of State

11, QOFFICERS AND DIRECTORS :

e D TITLE

o TRMA SANCHEZ e

STREET ADDRESS 2 STREET SIREET ADDRESS

CITY-57-11P ﬂ%% 8&2333?7Q Y- 55=2ip

TLE g :

Hai SERGIO SANCHEZ -

SRIETADDRESS | 91375 SW 232 STREET STREET ADDRESS |

CFY-ST-7ip MIAMI. FL. 33170 CiTy. 51-21p

THLE ’ JINLE

MAME - N . o B NE

amsize v | DO NOT WRITE

we | INTHIS SPACE

NAME

STRELT ADDRESS STREEY ADDRESS
CIry-s1-2p . LIN-SETP

TITLE THLE

NAME RAME

STRFET ADDRESS . STREET ADDRESS |
CHTY-ST-2iP COITY-SE-21P

MLE TTEE

NAME HAME

STREET ADDRESS STREET ADDRESS |
ary-si-ap LTy -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 118.07(3}(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under cath; that | am an officer or director
of the corporation or the réceiver or Tuslod empoewered 1 exacute this report as Tequired by Chapter 807, Florida Statutes: and that my name appears in Block 17 or on an
attachment with an address, with all of ¢ anpowered,

X ulozfez  ysac-ovs-pge

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hre [Yayarme Prione &

SIGNATURE:




