FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR) Sesléc(:%t 5%19)9?) f%(t)gtgm

DOCUMENT #  P02000083872 e 09-09-2003 90026 035 ***150.00

1. Entity Name

ANGEL NURSERY FARM, INC. ' Z\
Principal Place of Business Mailing Address
1510 SW 118 CT 1510 SW 119 CT ‘
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Malling Address ”ll"lll “l |IN| nl“ IIN “m ||m “m m“ ”lll ‘I“”“II“II |I||
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Nymper é Applied For
b /65 /826 s
Zip’ Tm o=~ o] ~Countrty - = |~=Zip= =~ —- |- Country © 7] 78: certiticate of Status Desited ™ lj" ‘ .gg.zfqﬁ?:éﬁonar— o
6. Name and Addross of Currént Reglstered Agent 7. Name and Address of New Registered Agent
Name
IA’ ELADIO Street Address (P.O. Box Number is Not Acceptable)
1510 SW 119 CT
MIAM) FL. 33184

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. [NOTE: Ragistered Agert signature required when raingtating} DATE
FILE NOWIII FEE IS $550.00 _ R
At Staiber 10,2003 Foo ill b $750.0 St i o $500
Make Check Payable to Florida Depariment of State '
10. - OFFICERS AND DIRECTORS 11. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME GARCIA, ELADIO RAME
sTReET ADDRESS | 1510 SW 119 CT STREET ADDRESS
crry-st-2r-. . MIAMI FL 33184 . CTy-§7-2P
e Vv [ Delste TLE I change [ Addition
NAME GARCIA, MARICEL ‘ NAME
STREET ADORESS | 1510-SW 119.CT~ .. R L )| STREET ADDRESS
CITY-8T-ZIP MIAMI FL 33184 ) emy-§r.zp < '~ — e - e == .
TiTLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P )
TITLE [ pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$1- 2P CITY-ST- 2P
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
me ' [ Delete TIMLE [ Change L7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. ! hereby certify that the information supplied with this filiné; 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 supplemental report is true and accurate and that my signaflira-siall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this report as requi\red by Bhapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with an 85, wit ofl owered. / /
' G129/ 5,
/ v

¥ Date Daytime Phbna #
s e e P 2 A an

-~

CUSTRI)

AV

CR2E034 (4/03)



September 5, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
UNIFORM BUSSINESS REPORT FILINGS
P.O.BOX 1500

TALLAHASSEE, FL 32302-1500

Dear Sirs:  enclosed please find a check in amount of $150.00 for the payment of the
UBR report . 1 have not received any note o form to pay this amount by May 1% I
spoke with one of your agents named Tina, and she instructed me to mail this letter let
ing you know that We have not received the form to mail by May 1. The attached form
is the one we have received ~ The name of our Corporation is: ANGEL NURSERY
FARM And Our FEI NUMBER is: 16-165-1836. Thanks in advance for your kind
attention to this matter.



