- g ' FILED 2
-t T T jrery
2003 FOR PROFIT CORPORATION 05. 2003 8:00 P
UNIFORM BUSINESS REPORT (UBR) May 05, 3 amg
DOCUMENT # PO1000111565 Secretary of State §
1. Entity Name 05-05-2003 91398 038 ***150.00
RAINFOREST NURSERY, INC.
Principal Place of Business Mailing Address
15425 S.W, 268TH STREET 15425 S.W. 266TH STREET
MIAMI FL 33032 MIAMI FL 33032
2. Principal Place of Business 3. Mailing Address 1 ’“H“’ ”’ ||I|| "l“ ||“| Ill” ||m ”IH ”In “l” |m| ||||’ |m .“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 154808 Not Applicable
i i c " r
“Pp Country b ouny 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
= == n==fi.zName and-Addrass of. Current. Registered. Agent —— |- - — === 7T.-Name and-Address of New Registered-Agent
- Name
LEDESMA’ BARTOLA .‘ Street Address (P.O. Box Number is Not Acceptable)
15425 S.W. 268TH STREET
MIAMI FL 33032
City FL Zip Code
8: The above named entity submits this st rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, lhe obligations of registe gEnt.
*SiGNATURE ¥ /}7)9 yTOLA .02 EPDES o rF ‘//2 Y /ﬂ <
:i gignature. typed or printed pima of mg|sl?€agent and titie if applicable 4 (NOTE: Registerad Agent signature required when reinglating) DATE/' /
FILE NOwW!!! FdE 1S $140.00 ) I '
. F i
Atter May 1, 2003 Fee will e $550.00 et o Gt 0 R0 May Be
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O elete TMLE O Change [ Addiion | &
HAME LEDESMA, BARTOLA NAME =]
streeT aDoress | 15425 S.W. 268TH STREET STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33032 CITY-5T-2IP g
o
TITLE [ petete TITLE [ change [ Addition EE)
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP )
me | 07 ) ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Detete TINLE (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51- 7P
THLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-ZIP
e [ Delete TITLE £ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP

12. | hereby certify that the information suppiied 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 repaort is trya and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred 1o exgepte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, ¥ Flide empowered.

SIGNATURE: Y ».m. REQUIIrEZ, £t kpgwﬂ Y23 fo=

SIGNATURE AND w;én oR pnnyn NAME OF SIGNING OFFICERTOROIRECTOR Dala Daytima Phopt #

~




