T | . FILED

- | g Jun 23,2003 8:00 am

o LY -
—_ Secretary of State
2003 FOR PROFIT CORPORATION 0505200 9272 003 150,00
UNIFORM BUSINESS REPORT (UB :
DOCUMENT # P02000084048 @
1. Emity Name
LAJI"JIAGUAS BOTANIC & PET SHOP INC :
53“43“““
Principal Place of Business Matling Adarees
8200 WEST 33 AVENUE . 8200 WEST 33 AVENLIE
BOX & BOX6
HIALEAH, FL 33018 HIALEAH, FL 33018 o
Sulle, Apt. 4, etc. Sulte, ApL 4, exc. 1 CHECK HERE IF MAKING CHANGES -
Chy & State City & Stmie 4. FEI Number, Applied For
9 "m yéZéq Nol Applicstle
Zp  Courtry Zp Courtry 5. Cortfcaieof Sy Desres [ g?&ﬁﬂ“‘m
e e B mmnwm“wmmn-gmw _ 7. Name and Addrem of New Regiztwred Agent -
" RooRiGUEZ mLBERTO | name TAX DEFENSE (‘FNTER
gig: :VEQT 33 AVENUE o

HIALEAH, FL 33018

B. The above named entily submits this statement for the purpoas of changing 113 regisiered office or repisiered agent, or both, in the Stass of Fivde lamfamlunrw lnumpl
e ohigations of rgislersd agent,

SIGNATURE ﬂv_ﬁdﬁmwﬁ‘lﬂ (% ‘,:;2 q.ﬂz

Sy, wuo-wudumd x vl L T i {NOTE: Raymred Al i
9. Election Campaign Financing $6.00 MayEo
: Trust Fund Contrisution. 1 Added o Foes
b2 S, 2 ) E3 .
10 . ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
LT P - T Ceiew 1o Clchange [ Addition
NAME RODRIGUEZ, ALBERTD WAME :
STREET ADKEESS | 8200 W 33 AVENUE - BOX 8 STREET ADDRESS
eav-n-¢  |HIALEAH, FL 33018 cov.s1-2p
me . 0 Delere e CiChenge [0 Addtion
WANE - WAME
STREET ADDRESS STREET ADDESS
s | ) eav-st-1e
mE O pesen me O Chenge 7 Additon
2 UV O 1. [P . . e e
|- sty aptigss | ———— =~ ‘ — SR AR . e e
cy-st-zp oy-s1-20 ‘
me O oeker hE Dthenge  [JAddiion
NAME NAME
STREET ADDFESS SYREET ADORESS
cv-si-te oy-5-21p
me ’ [ peien e O Change [ Addition
NAME NAE
STREEY ADDRESS - STAGEV ADDAESS
cnv.sr-2p civ-st-2ip
e ) Delere IME [JChrge [ Addition
NAME - ‘
STREET ADDAESS SHEET ADDRESS
CY-51-2P . cy-st.2ze
12. 1 hereny certify that the iformation supplied with this filing does not qualify for the exemption stated In Seciion 119.07(3)1). Florida Statues. | further certly thay the hiormaﬂon
lnulcl!odon Rpof or sup mntalropomsmammummumumyslgmruhmhavomumwu a3 |f mace under oath; that | arm an olficer o
oorporumorﬂ'»rocelworrusmemmredbemm this raport 43 required by Chapter 807, Flodda Stahudes: and thal my name sppaears in Block 'IOorBIock ni
changod oron &n stachi th an address, wah a othar ilke empowered,
sueumune%m/éaﬁ ééc//-fqaa L2903 305825500
SIGRATURS AND TYPED OR PRIED NANT OF SIGNING OFRCER OR DIRLCTOR / Cirycrrn Proma # J

CRZE034 (10/0)



