2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000076470

1. Entity Name

EMELY'S GARDEN CORPORATION

FILED 3
May 05, 2003 8:00 am3
Secretary of State

05-05-2003 91875 022 ***150.00

Principal Place of Business Mailing Address

4609 SW 71 AVENUE 4609 SW 71 AVENUE '

MIAMI FL 33155 MIAMI FL 33155 20 Oq 0 ? 29
Sutte, Apt. #, etc. Stite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For

65 1128848 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired O fg'gg“ﬁ::g"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . e—ma = . e e T—_m— Name e .- - °

HODRIGUEZ’ YUSET Street Address (P.O. Box Nurmber is Not Acceptable)
2483 WEAST 70TH STREET
HIALEAH FL 33016

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed or prirted name of registerad agent and title if applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEEE $150.90 b
After May 1, 2003 Fee will be $550.00
Maké Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

TME PTD O pelete TMLE [ cChange [ Addition
NAME PEREZ, KIRENIA NAME

STREET ADDRESS | 3254 WEST 70TH ST #101 y STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33018 : CiTY-S1-2IP

TITLE SVD  Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, YUSET NAME

STREET ADDRESS | 2483 WEST 70TH STREET STAEET ADDRESS

orv-st-z¢ | HIALEAH FL 33016 OITY-5T-21p

TITLE - . RV . Elpetets _ TITLE . ) L - _[JChange  [T] Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SI-2IP

TITLE 3 delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ) O pelete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep@yt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

Lf/é@/oa

U fata

200 20{-2KL

Déiytimé Phone #

/




