FILED
FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 05-21-2002 91218 025 ***150.00
1. Entity Name PO1000122080 ‘
CORDERO NURSERY, INC. ///
LY
bYW
DO NOT WRITE IN THIS SPACE
2. Principal Pface of Busingss 3. Mailing Address
5920 S W 125 AVE 5920 S W 25 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI FL 33183 MIAMI FI, 33183 BO-0004109 Not Applicabla
Zip Country Zip . Country " ! 53_75 it
: 33183 MTAMT -DADE 21123 T—DADE $. Certificate of Status Desired O Foo Rog Lﬁ?::l‘mm

7. Name and Address of Current Registorod Agent

Name
- MAURILIA CORDERO .

.‘_ e - -_a—-DO- NOI”‘NR!TE'—“"" —° 1 'Street’Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE 5920 5 W 125 AVE

City 1
YMIAMI FL |2 3263

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida.

STREET ADDRESS
-ET:E;.ADL?-ES—S— - e . : SRR SOy BT T “‘”““"‘*"‘DG—NGT""WRI:FE

SIGNATURE :
Signal.re. typed ar prnted name of registered agent and tlia f apghcable {MOTE Aagisterad Agent tignalure reGuired when rémsiatng) DATE
) o e . January 1 - May 1 Feo Is $150.00 ‘
. Thi ligible t i | ) . A . . . .
o ing requirament an slocts R Ao B After May 1,Foe1s8530.00 . | 10. Election Campaign Financing $5.00 May Be
s ? _:m o) : T Amended UBR Is $61.25 . . Trust Fund Contribution. [1  Added to Fees
ee criteri a & Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
" P/T/S5/D TTLE
NAVE MAURILIA CORDERO NAME
STREET ADDRESS STREEY ADDHESS
CIvY-§1-2# 5 9 2 o S W l 2 5 AVE LITY-5T-ZIP
E MIAMTI, FL 33183 E
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-5T-2IP
TITLE TTLE
MNAME NAME

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2PP CITY-ST- 2P

e e

NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY - ST- 7P CITY-ST-2P ’ .
TME TITLE

NAME NAME

STREET ADOALSS STREET ADDRESS

CHY-57-7 CITY-57- 2P

13. { hereby certify that the information supplied with this hling does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporatian or the receiver or trustee empowegedo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
altachment with an address..withral! other like ed.

AURILIA CORDERO 04/27/2002 305-279-2151

NTEU-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE;

May 21, 2002 8:00 am

CRZE0348 (12/01)




