2003 FOR PROFIT CORPORATION

UiHIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000052448

REDLAND PLANTS CORP.,

AY  t£260820

Principal Place of Business
6925 NW. 5187 ST.
MIAMI FL 33166

Mailing Address

6925 NW. 518T 8T.

MIAMI FL 33166

Al nfa oy S

[ lag i N kel

T AbaaaOF ST

CHARASSER FLORIR
Sy

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi Countr Zi Count
P umry ® uniry 5. Caertificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SAINZ, HILDA
10730 S.W. 43RD TERR
MIAME FL 33165

Street Address (PO, Box Number is Not Acceptatile)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office cor 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 registered agent and tite if appkcable.

{NOTE: Ragistered Agant signature requirad whan reinstating)

DATE

FILE NOW!!! 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

10. OFFICERS AND DIRECTORS 11, N ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) Delete o fnest dDewv Cange () Avoiion | &

NAME SAINZ, HILDA HAME M AN co A . S ﬁ74/ A_ =

STREET ADDRESS W. STREET ADDRESS +
10730 $.W. 43RD TERR 1220 A en/ﬁ Cin - 3

crv-st-2p { MIAMI FL 33165 CITY-5T-ZIP el 2

(]

TITLE 1 Dalete TILE um & V4 6}{27 [7 B a,qu )f] hadion | &L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

THTLE [ pelete TITLE [} Charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L DL £ e e 3

CITY-ST-21P CITY-ST-2IP 05412/ 03—~ Uq.q-—mﬂl.-’ s ] 50, (0

TITLE O Delete TITLE [ change [ Addition

NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ Dekte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- ST-21P

THLE [ pelete TITLE [] Ghange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-ZIP

12. | hereby certify that'the i
indicated on this report pr p
of the corporation or thef rg

bntal repe

A an afldress,

T [ /4

ith all other iike empowered.

EOURE S %

upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusteé empoyvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BN 3939 WJ»

440 TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date

Dayl:ma Phone #




