VE FILED

|
}

2002 UNIFORM BUSINESS REPORT (UBR .
2 UN __ ORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT #  PO1000040504 Secretary of State
G 8 M NURSURIES, INC. 01-23-2002 90064 046 ***150.00
Principal Place of Business Mailing Acdress
2310 S.W. 58 AVENUE 2310 SW. 58 AVENUE
MIAMI FU 33155° MIAMI FIL 33155
I S G R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
I : * ‘ - umgf— //24 7 # y Not ;pplicabm
zp | Countr o Country 5. Cenificate of Staws Desied [ __f&gfqﬁr;‘b"a'
- 5. Name and Address of Cument Registered Agamt 7. Name and Addrasa of New Reglstered Agent
Name
-MARTINEZ, DOLORES-M. - T ™ T T T Swoet Addrass {P.O. B;;zumbm is Nol Acceptabla)
2310.8.W. 58 AVNEUE
MIAMI FL 33155
City FL Zip Code

its registered office or registerad agent, or bath, in the State of Florida.

WWWMM Y toz

8. The above named entity submits this statement for the purpose of ch

SIGNATURE
Signeturs, typed of printad name of registered agent and titk i applicabla.

8. This corporation is eligit'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I

Tax |'|‘|ingp’(r)ec|uiﬂamentg and elects toy to so. ° After May 1, 2002 Fee wlllsbe $550.00 10- E:g:zl'g:iagn::;?suz::nclng a m?ohg:sae

{See criteria on back) O Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITE oPvP O oelete MLE Ochange [T Addition | 5
NAME MARTINEZ, DOLORES M NAME =2}
staeeraooness | 2310 S.W. 58 AVENUE STREET ADDRESS §
CITY-Si-2P MIAMI FL 33155 CITY-ST- 2P w
TRLE ST O pelete nne Ol Crange [ Addition | &5
NAME MARTINEZ, DOLORES M NAME
staeeT aboress | 2310 S.W. 58 AVENUE STREET ADDRESS
GITY-ST-2P MIAMI FL 33155 ’ CITY-§7-71P ] ]
TLE ) O petere TILE [Jchange  [] Addition
NAME ’ NAME
STREETADDRESS | oo . . W STREETADDRESS [ . . . _ . ... B} _
ov-st-oP 1 omv-st-ze
e 3 Delete § e ] Change ] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2IP CRY-ST-2IP
TILE O petete TIMLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51 2P CaY-S1-ZP
Mg [ Detete TME [ Change [ Addhion
NAME NAME
STREET ADGRESS STREFT ADDRESS
CIy-ST-2P CITY-§7-2IP

13. | hereby ceniy that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
ol the corparatian or the recaiver or trustes empeowered 10 axacute this rapor as raquired by Chapter 807, Fiorida Statutes; and thal my namea appears In Block 11 of Block 12 i
changed,.or on an attach ith an address, with all othar like empowerad.

SIGNATURE: ifp&’tﬁ“ ’M P‘nd'n.)i’l,')ats . :/ il 102 (186) 26D *9440

D HAME o{)m QFFICER OR DIRECTOR Cale Deytima Phone B




