2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000114355

1. Entity Name
PLANT-ART, INC.

Secretary of State

03-10-2003 90138 016 ***150.00

Mailing Address

3900 NW 79TH AVENUE
SUITE 470

MIAMI FL 33166

Principal Place of Business
3900 NW 79TH AVENUE
SUITE 470

MIAMI FL 33166

A

2. Principal Placé of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4. FEI Number 65’1 158062 Applied For
MNot Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Stalus Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T b ) ’ - - - Name =~ = ) ) - )

CUEVAS, ANDREW ESQ

Street Address (P.O. Box Number is Not Acceptable)

536 BILTMORE WAY _
CORAL GABLES FL 33134
City FL Zip Code
8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

T e &

.

S%na{urs_ typad ar printec'name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating}

34,02

DATE

FILE NOWI{l} FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS H EEP

TITLE DPS O Delete TITLE [ Change [ Addition
NAME SANCHEZ, YSABEL NAME

streer ADDRESS | 1492 SOUTH MIAMI AVE STREET ADDRESS

crv-st-ze | MIAME FL 33130 CITY-ST-2P

TITLE DT 1 petete THLE [JChange [ Addition
NAME MARIN, ALFREDO NAME

STREET ADDRESS | 1492 SOUTH MIAMI AVE STREET ADDRESS

CITY-ST-21P MIAM! FL 33330 CITY-8T-21P

TITLE e« == Ol Deletesme —f-TME. . ommef == ar g = -7 omEe =X [CChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CIY-s1-2P

TILE [ petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [CI Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true ané]
of the corporalion or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and

that my name appears in Block 10 or Block 11 if

@189,

Date Daytime Phone #

961820

AT

CR2E034 (10/02)



