2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

ngNUMENT# P02000085555

SUPERIOR NURSERY, INC

TNES

Secretary of State

05-05-2003 91760 035 ***150.00

Principal Place of Business Maifing Address

27550 SW 222 AVENUE

MIAMI FL 33170 MIAMI FL 33170

27350 SW 222 AVENUE

v

2. Principal Place of Business - 3. Mailing Address

FITSY ur AR AVE

27550 Sp)- 22240 -

R

Suite, Apt. #, sic, Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
M /Aﬂg FZ 551 70 ”’/A’fl} F/ 23/72 (2] -Zééjé}? Net Applicable
o Ziprrm— | - Gountry - e - Zip - ountry - - = — o $8.75.additional

EX N> e 32770 6&be‘ , 5. Certificate of Status Desifed O Pee Flequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U p @, &
GARClA' RAUL Steet Address (P.C. Box Number is Not Acceptable)
27550 SW 222 AVENUE
MIAMI FL 33170

City Zip Code

FL

4 7973

(NOTE: Registered Agent signature required when reinstating)

DATE”

L E'NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [ Delete TITLE O Change ] Addition
NAME GARCIA, RAUL NAME

STREET ADDRESS | 27550 SW 222 AVENUE STREET ADDRESS

CITY-§7-2P MIAMI, FL 33170 CITY-$1-2IP

TITLE s - - 3 Detete TITLE - [ Change [ Addition
NAME GARCIA, WILDA | NAME

STREET ADDRESS | 27550 SW 222 AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33170 . CTSTIR - - - -
TITLE T [1 celete TILE [ Change [ Addition
NAME GARCIA, WILDA 1 NAME

STREET ADDRESS [ 27550 SW 222 AVENUE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33170 CITY-ST-2P

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-1IP CITY-ST-21P

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP J CITY-ST-2P

12, | hereby certify that'the inforee

| he wen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporyr supplemeMal 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 or the recaiver or trsfeapmpowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Yess, with all other jike empowerad.

4-2% 03

Date Daytime Phona #

dd 922een0

CR2E034 (10/02)



