]
O
' 2002 UNIFORM BUSINESS REPORT (UBR) -

FILED
Jul 09, 2002 8:00 am

5/28

I DOCUMENT # PQ1000061719

1. Entity Name

‘ORTIZ NURSERY, INC.

L - Secretary of State

/ (05-28-2002 91721 028 ***150.00

Principal Place of Business Maitling Address

- L A i

100t SW 17TH AVE 1001 SWITTHAVE. —_— . ;
O e et . " - . e <
MIAMI FL331YS. . =AM FC 335 e T A i
e T ey ‘
2'. Principal Place of Businass 3. Mailing Address .
Suite, Apl. #, elc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number — j Applied For
- ©3 03756359 Not Applicable
Zie Country e Country 5. Certiicate of Siatus Desired [ $0-79 Additional
. Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T R - . Name
RUFI, W | ESQ. Street Address (P.O. Box Number is Not Acceptable)
1699 CORAL WAY, SUITE 315 - -
MIAMI FL 33145
City FL Zip Code
‘8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatvre. typed or paniad rame of registared agent and tila if spplicacie. (NOTE: Rogistarad AGent SIQRELLNs requirad when rénslsing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirermnent and elects 1o do s0.
(Sea criteria on back)

After May 1, 2002 Fee will bs $550.00
Make Check Payable to Department of State

Trus! Fund Cantribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITEE D L1 Detete e O change [ Addition | &
NAME ORMZ, JORGE NAMIE =3
smest aooress [ 1001 SW 17TH AVE. STREET ADDRESS §
om-s-ze MEAMI FL 33135 CIY-ST-2P §
g ) Delete TE. O change [ Agdition | O
NAWE ~ - wame
STREET ADDRESS SIREET ADDRESS
CITYST-TP CITY- ST-ZP
TME O Delere TIRE O Change [ Agdition

. ﬁNAME NAME
STREETADORESS | “smemaooress | —
CITY-ST- 2P CITY-ST-ZP
TTE 1 Delete Tins [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-sT-2P CrY-51-2I9
TLE - O petete ITLE {Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-0P f
TIILE . [J petate TIE [Jcnange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-51-2P ‘CITY-ST-DP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true and accurate and that my signatu
of the corporation of the receiver or trustee empowered Lo exacute this 8 j
changed, or on an attachment with an addrass, with all other like e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | turther centify that the information

ra shall have the same legal effact as it made under cath; that | am an officer or director
d by Chapter 607, Florida Statulas; and thal my name appears in Block 11 or Block 12 if

: SY-46855] -
o> (3ewirer




