2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P02000075946 Secretary of State

1. Entity Name 03-28-2003 90119 042 ***150.00

PLANT KINGDOM CORP.

Principal Place of Business Mailing Address

17658 SW 20 STREET 17658 SW 20 STREET

MIRAMAR FL 33029 MIRAMAR FL 33029
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer

X "0 2 ?{96. Nol Applicable

Zip Country Zip Country " ) $8.75 Additional

o o e e e _5. Certificale of Status.Desired MD._TF&._H.éq_wfgdﬂ_f

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRANDA, MIGUEL
17658 SW 20 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33029

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.

3"
3t

SIGNATURE
Sign__a!ure‘ 1yped or printed name of regist@reg_agem and title il applicable, (NOTE: Registerad Agent signature required when rainstating} DATE

° FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 may B

. After:May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Add.ed to F?:as °
Make-.g:hack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD e O Delete TITLE [J Change [ Addition
HAME MIRANDA, MIGUEL -3 NAME
stReeT Anpress | 17658 SW 20 STREET STREET ADDRESS
ov-st-ze | MIRAMAR FL 33029 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y MLC LAt o< T . e _
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing.ed
indicated on this report or supplemental report¢ B A

changed, or on an attachment with an addre; ﬂﬂ’ =l other likgy
SIGNATURE: ___ 9 Vs

r the exempll pesTated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ot 3 shal\ have the same legal effect as if made under cath; that | am an officer or director
haet#607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3w9¢-03  (3og) £26-/££D

Date Daylime Phone #

CR2E034 (10/02)



