FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 08:00 AM

DOCUMENT # P01000122080 Secretary of State
‘icéngggg{% NURSERY, iNC.
Principal Place of Busmness Malling Address
5020 S, 125TH AVENDE 5820 SW. 25TH AVINUE
MIaMI, FL 33183 MIAME, FL 33183
ILILER R
03122004 HNo Chg-P CR2E234 {10/03)
DO NOT WRITE IN THIS SPACE e Appied Far
80-0004108 {piot Applicable
5. Certificate of Status Desired _ _Ci ?i-gngﬁﬁom

5. Name and Address of Current Registered Agent

SoR0 S W IDWTH AVENUE | | DO NOT WRITE
MiAMI, FL 33183 < R lN TH‘S SPACE

8. The above namad antity submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. | amt familiar with, and accept
the cbligations of registered agent.

SIGNATURE , _ - - —_— —
Signature, typed o printed rame of registered ager and tie ! appficable (IOTE. Fingistered Agert signahare required #hen reitsiatingl _ TATE
FILE HOWI! FEE I3 5150.00 9. Election Campaign Financing M $5.00 may 2o -
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. Added to Fees 1T 1500, ns
16, OFFICERS AND DIBECTORS _ 1 T ) ) o
THLE PSTD
NAME CORBERO, MAURILIA

STREEY ADDRESS | 5820 S.W. 125TH AVENUE
CHy-5T-28 SAAMI, FL 334183

TILE

NAVE

STHEET ARDAESS
CiTY-5T-2IF

e
HAME

oSz DO NOT WRITE

e IN THIS SPACE

HAME
STRELT ADORESS
SN -SE- 4P

AR

HAME

STREET ADDRESS
oy -51-29

TRE

HAME

SIREET ADDRLSS
Giry-51- 29

12, | hereby certily that the information supptied with this filing does not qualify for the exempticn stated in Section ?39.07%3)5}. Florica Statutes. { further certify that the information
incicatéd on this repon or suppiamentas repost is frug and aceyrate and that my signature shall have the saime legal effect as if made under oath, that | am an officer of director
ot e corporation ot the recelver or rustas empowered 1o sxeGdite this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13§
changed, o onan angchme withan address, with aff ordodike empowerad.

L Wi Bo b Sro s/t FOFT §-27

SIGNATURE:

ATES TAME OF SIGNING OFFICER OR DIRECTOR Dayiins Fhone

s




