2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PQWCNUMENT # P01000047591

FLOR DE ALELI NURSERY, INC.

Secretary of State

01-22-2003 90146 042 ***150.00

Principal Place of Business
4435 SOUTHWEST 127TH AVENUE
MIAMI FL 33175

Mailing Address
4435 SOUTHWEST 127TH AVENUE
MiAMI FL 33175

2. Principal Place of Business 3. Mailing Address

R VEAR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

Jan 22,2003 8:00 am

City & State City & Slate 4. FEI Number Applied Fer
‘ 65—1 1 12237 Not Applicable
Zip Country Zip Country ~ . . $8.75 additional
L 5. Certlflcate_of_&‘;_taltil?tf_site_d O ~ -Fes.Foquired
kil 7. Name and Address of New Registered Agent
. Name
BON ! MlLAGROS Sireet Address (P.O. Box Number is Not Acceptabie)
4495 SOUTHWEST 127TH AVENUE
MIAMI FL 33175
City FL Zip Code

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. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable,

(NOTE: Ragistered Agent signatura required when raingtating)

DATE

e iR

FILE NOWITT"FEE'IS $150.00" -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T T e e e e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFiI;:CTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TILE [0 Change [ Addition
NAME BONETTI, MILAGROS NAME

sTreeT aporess | 4485 SOUTHWEST 127TH AVENUE STREET ADDRESS

orv-st-zp | MIAMI FL 33175 cITY-ST-21P

TITLE [ celete TTLE -~ [ change [ Addition
NAME " . NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P CITY-5T-Z1P

e - |- - — TR - e o -1 -pelete” ——f-TTLE== Ao— S e e L] Change . - [3 Addition _
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITy-ST-7P

TITLE 7 Delete TITLE [0 change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE (7 Delete TTLE [ change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TTE [ Detete TITLE [C] Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-§T-219 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this /&port
of the corporation or the n
changed, or on an atiachment wit

SIGNATURE{ X

suppleme

r like empowered

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

”}Qu Wkﬁa: @0577% fes bt /»7/ 23

sm,ﬁ\runr-: AND VPEDW NAME OFS1GNING OFFICER OR DIRECTAR

Data Daytime Phone #

CR2E034 (10/02)

—ai




