e 3

e 7 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sglé

DOCUMENT # - - P0O1000114355 / 08-26-2002 90052 003 ***550.00
1. Entity Name . 2"
PLANT-ART, INC. N
Principal Place of Business Mailing Address ) -
3900 NW 79TH AVENUE 3900 NW T9TH AVENUE
SUTTE 470 SUITE 420 ‘ -
MIAMI FL 33166 MIAME FIL 33166
2. Pringlpal Place of Business 3. Mailing Address
Suite, Apt. #;'elc. . Suita, Apt. #. efc. D0 NOT WRITE 1IN THIS SPACE ]
- ‘o
City & State - ) . City & State 4, FE| Numbagr Applied For
ST %-bi 158 %2 Not Applicablo
Zip Country Zip Country - L $8.75 additional
— 8. Certiticate of Sfa:us Desired O Fe Requi redl
6. Name and Addreas of Current Reglsteroed Agent T " 7 T Name and Addreas of New Registered Agents. .~
o P s o R P e e ms e e o = o eName e e = R S - = ——
CUEVAS' ANDREW ESQ Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134 _
City Zip Code
) FL |

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Quchoeds: i glalor

T
DATE

y __.‘muuﬁdmdmmmwmml‘iﬁpq&bﬁ;, .. (NOTE:Regisiered Agen signaturs required whan minstaling) i -

9. This corporation is eligible to satisfy f1§ Imangible | . FILE NOWI! FEE IS $550.00 10, Election A ! :
Tax fling fequiremant and elecls 10 do s0. After September 13, 2002 Foe wifl be $750.00 0. $ ‘3:;2: " dag::;?guﬁztna-ncmg 0 fdsd.sodoto";?ésas
(See crite;fa onback) O Make Check Payable to Department of State

FATe vl Vise i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE DPS £7 perete TmE : O Change [ Addition
NAME SANCHEZ, YSABEL - S oL NAME
sTReeT ADoRess | 1492 SOUTH MIAMI AVE ‘ . STREET ADDRESS
CITY-ST-2P MIAMS FL 33130 CiTY-§T-2P
TITE DT 0 Delete T : Ol change [0 Addition
HAME MARIN, ALFREDO NAME
sTee7 oohess | 1492 SOUTH MIAMI AVE STREEY ADDRESS
ev-st-2P | MIAMI FL 33130 CmY-ST-2P
MME - T T T O oeler TILE ) TOTE T T Orchange T O Addition
~NAME e e S R BV A o~ = - ——
STREET ADDRESS STREET ADORESS
GITY-ST-TIP CITY-ST-21F
Tme - [ pelete TnE n " [dchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiY-ST-2iP CITY-5T- 2P
TMLE O petete TIME . [ Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2P CiTY-57-21P
e . O Detete TITLE [Jchange ] Additien
NAME HAME "
STREET ADDRESS STREET ADDRESS
GImY-ST-2P . CITY-ST-2IP

13. | hereby certir'g thal the information supplied with this flling does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repert is true and aceurate and that my signature shalf have the sarme legal efect as if made under oath; that | am an officer or diractor
of the corporation or the receiyér ¢ frustee empowered to execute this repon as required by Chapter 607, Florida Slatutas; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmep an addresgs, with all other like empowered. '

=

CR2EQ34 (4/02)

SIGNATURE: ' / SOL/C 27 RED g)n_/‘_Z//ﬂZ

11,2002 8:00 am
cretary of State




