2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am§

Secretary of State

03-17-2003 90476 041 ***150.00

DOCUMENT #  P02000024495

1. Entity Name

ALFONSO & ALFONSO NURSERY, INC.

Principal Place of Business Mailing Address
13740 SW 73 ST. 13740 SW 73 ST.
MIAMI FL 33183 MiAMI FL 33183
2. Principal Place of Business 3. Mailing Address - HII"II“” II“I “I“ "”l II’“ |||“ Il“l "lll III[} lllll ||'|l|“| I"l
B4 OSe TRDT]
Sune Apt. #, etc. Suite, Apt. #, elc. #9-CHECK HERE IF MAKING CHANGES
Cty State | — . City & State 4. FEI Number _ ! Applied For
//?'/7?/ "‘/ﬂﬂ/c/ﬁ 0/ - Qé) 7(? ..5 .5-5‘ Not Applicable
le ountry Zip Country - . $8.75 Additiona!
? / f 2 le. 5. Certficate of Status Desited ~ [J 2% Roquired
-———— -—— - -B.-Namg and:Address of Current.Registered Agent: =oc = o o fme =—_7:.z:Name and:Address.of New-Ragistered:Agent —— - __- -
Name -
ALFONSO' JUSTO 0 Street Address (P.O. Box Number is Not Acceptable)
13740 SW 73 ST.
MIAM: FL 33183
City FL Zip Code

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
Signature, typed or printed name of regislered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
de
37 .. FILE NOW!!! FEE IS $150.00 9. Blecti S )
g . Election Campaign Financing $5.00 May Bs
After-May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I!I;ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sl P 1 Delete TILE ﬁChange 1] Agdition
wwe .| ALFONSO, JUSTO O N 721 “ayo faanedla
STREET ADDRESS | 13740 SW 73 ST. STREET ADDRESS t33wve Sw 1367
cry-st-zie” 1 MIAMI FL 33183 CITY-ST-21P M. G, SZL 33 L83
e Vv O etete TITE v/ 4 ;ZD Y, dChange [ Additen
HaE TAMAYO, AMANDA N #lponso Toa
STREET ADDRESS | 13740 SW 73 ST. STREET ADDRESS 13790 S 13 g7
CITY-ST-2IP MIAMI FL 33183 CITY-ST-21P e BT = 3&/{/3
~TLE e Oelele || TTLE = ' == == () Chiange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e [ belete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS e T T smmrre— W SSTREET ADDRESS ™| *%—= -~ e - el o - -
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TLE [J Change ] Addition
NAME NAME -
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ) hereby certify that the information suppliedyith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplementalspolt is true and accurate and that my signature shalt have the same legal effect as if made under oath; thai | am an officer or director
of the corporation ar the receiver or tedtee ginpowered to execule this repert as required,by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2h addrgss, = owered,
SIGNATURE: ___S/ f5/77/ po03 746345 69¢/

s:GNAﬂ;?d }'rvpzn OR PRINTED NAME OF SIGNING DFFICEFfI DIRECTOR

AY  ARPGRLAN

CR2E034 (10/02)



