EE E,——— . |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000024007 Secretary of State
1. Entity Name 02-05-2003 90154 013 ***150.00
ALFREDO NURSERIES, INC. !
|
ﬁ
Principal Place of Business Mailing Address . _
2621 SOUTH OGEAN aoumvm 20 CARPENTERS BOOK ROAD i e
HIGHLAND BEACH FL 33487 GREENWICH CT 06831
S— AL A
(et e Y 2221 So Ocean @]v{)
Suite. Apt. 4, etc. ;ﬁ":‘f“ #‘-‘}m‘" 3 [J CHECK HERE IF MAKING CHANGES
ity & Stat ity & Stat 4. FEI Number ’ Applied For
éé)nwane o oyt &.5’270«/ P ATV F 6 /U-T 3 63067% Not Appiicahle
OZ ipé g. 3 _ ‘ E‘Kt’:yﬁ‘" (e , .i ZP ?;‘H’ 7 ‘?:ET::’ @4&0 n-“l 5. Certifica'te of Status Desired [ geg'ggqlﬁ?e‘gﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — _ 1 Mame — § e
SP;EGEL & UTRERA' PA. 6’ a,m’e' Strest Address (PO. Box Number is Nat Acceptabie)
1840 SW 22ND ST. o
4THFLOOR <
MIAME FL 3?145 ' C_ovr}“’ v City FL | % Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyp_ed or printed nama of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
ey EILE-NOWI-REE L.S_i $150.00 _ P e 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust FiRd Contribltion— =~ [E]~—- Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ belete TITLE [ Change [ Addition
NAME ALFREDO, JOSEPH NAME
sthesT Aporess | 2821 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-21P HIGHLAND BEACH FL 33487 CITY-ST-21P
TME VD T Delete TITLE (3 change [ Addition
NAME ALFREDO, GREGORY P - HAME
STREET ADDRESS | 2921 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITy-St-21P HIGHLAND BEACH FL 33487 CITy-sT-2IP
TIMLE [T pelete TITLE - o . [ Change [ Agdition
NAME -- - (17 S
STREET ADDRESS STREET ACDRESS
CITY-ST-21p CITY-§T-71P
TITLE {7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P City-sT-2P

| TTLE T Degete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-51-2I7

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 thewgcaiver of trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmes w gryaddre,

=] ;

yith zll other like empowered. ‘
slonEtaam e [0z
SIGNATURE:

SIGNATURE BND TYPED OR PRINTED NAME OF SIBHING OFFICER OR DIREGTOR Date t Daytime Phone #

¥~ -0 |

A

CR2E034 (10/02)




