2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

DOCUMENT # PQ2000077607

Secretary of State

LB‘VZZEO

AY

1. Entity Name 05-16-2003 90176 037 ***400.00
ALMENDRO NURSERY, INC.
Principal Place of Buginess Mailing Address
14790 SW 197 AVE 14790 3W 197 AVE
MIMAI FL 33196 MIMAI FL 33196
2. Principal Place of Business 3. Mailing Address 1 ’“”"l m Il“l H‘“ ﬂlm Ilm ||”| "m l"” lll’l |lm“m ““ m’
Suite. Apt. #. ete. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_’0' 7? 7 70 ? Not Applicable
2P = I~ Country ™ ——————"—"|—Zi ~~Count =88 75 Adamonal |
P P T 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ne istered Agent
Nare N
PARRA, ENRIGUE L Cnnigne £ _fonen
' N Street Address (P.(fBox Number is Not Acceptable)
241 W 43 STREET
HIALEAH FL 33012 i e € sl 1922 (g
i City Zip Cod
i FL [*537c¢
8. The above named arfiity suPmits this statement for the purpose of changing its registered office or fegistered agent, or both, in the Stat2 of Florida, 1 am familiar with, and accept
the obligations stered fagent. /
SIGNATURE __ :95’.6 "A— o3
SignM d or prir‘led namé of registered agent and litle it applicable, (NOTE: Registered Agent signatura raquired when rainstaling) !,’ATE
FILE NOWI! FEE IS $150.00 _ .
. 9. Elgction Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(ﬁwtr?bution. i fdsd.tggohll?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TE [ Change [ Addition jc‘,‘_
NAME PARRA, ENRIQUE L NAME s
street aoDREsS (241 W 43 STREET STREET ADDRESS 3
on-si2p |HIALEAH FL 33012 oiy-si-2r 3
o
TILE vID O pelete TILE [ change [ Acdition 8
NAME GONZALEZ, JUDITH L NAME
STREET ADORESS | 241 W 43 STREEI' STREET ADDRESS
Ve HIAI:EAH— L3012 I ~f o T e — e
TTLE [ Delete TITLE [ change [ Addition
NAME PARRA. ENRIQUE L JR NAME
STREET ADDRESS 114848 SW 197 AVE STREET ADDRESS
orv-st-zp | MIAMI FL 33196 CITY-§T-2IP
e ) elete THTLE ] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cimy-51-21p
TITLE [ oelate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TITE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
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 ¢r the res
changed, or on an attachi

SIGNATURE:

p an address, with alt other like empowered.

s\ver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

g/sf[a

(786 ) 2345

7

Dale Daytime Phone #




