oL FILED

2003 FOR PROFIT conpon,&:bqu ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -+ ecretary of State

" 8. The above named em'i;x subnmits this statement for the purpase of changing its registered office or registered agent, or bolh, in the Stala of Florida. | am familiar with, and accept
the cbligations of registeted agent.
-

_}‘ _— . 4
- SIGNATURE i :
s, ;_' .. ﬁuumlu,mg.pgwadmdwmwmmumlmm . {NOTE: Reg? Agem g required when DATE
- - T
: . FILE Nowuy TF'E\E IS $150.00 9. Eigction Campaign Financing $5.00 May Be
[ > After May 1, 2003 Fée will bo $550.00 Trust Fund Contribution, O  Added o Fees
"Mk Check Payable to Fibrida Department of State
vl ECE
10, Zn" OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— P -.:‘ ] Detete e [ change  [J Adaition
nave GONZALEZ SJESUS E e
STREET A00RESS | 12180 SW 48 STREET 8 STREEF ACDAESS
CITY-51-2IP MIAM! FL 33175 CITY-5T-2P
e [ Detete IE : [JChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p o . . jomvstze o o . 1
TITLE 7 O beiere ) e ’ [ change [ Addition
NAME: - - < - e “HAME e - e P
STREET ADORESS STREET ADDRESS
CTY.ST-2P ] CIY-ST-7P
TE O petete e Ocharge ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8i-2P CIY-5¥-219
TITLE O pelete TINE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O Delete E Clchange [ Aadition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P Ciy-ST-1P

12. | heraby certig Ihat the information supplied with this ﬁllné; doas not qualify for tha exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that tha infermation
indicated on this raport or supplemental raport is trué and accurate and that my signature shall have the same legal effec as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 807, Florida Slatutes; and that my name eppears in Block 10 or 8lock 11 if

changed, or on an altachment with an address. withtll othat, like ampowered.
SIGNATURE: /ﬁmmgﬂm SEQMAED
w soam@wm DIRECTOR

TURE AND TYPED OR PRINTED NAME OF

DOCUMENT # P02000123049 04-03-2003 90197 037 ***150.00
1. Entity Name
PLANTS DEPOT NURSERY INC.
Principal Ptace cf Business Maziling Addrgss
12190 SW 46 STREET 13218 NW 4TH TERRACE
B MLAMI FL 33182
WIAME FL 33175 Hd
ol T
2. Principal Place of Businass 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #, efc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
5 / "0455.385 Not Applicable
Zip Country Zip Country " , $8.75 additional
. 5. Certificata of Status Desn-au. 0 Fee Required
" 8. Name and Address of Curront Registored Agent__ - = ... .| - - v 7o redAgent hd
—_——— pe———— T e - TP Py ————— — T ]
GONZM'EZ’ JESUSE T Street Address (P.O. Box Number is Not Acceplable)
13218 NW 4TH TERRACE -
- MM AL Y
- ’ Ciy - FL I Zip Code

¥

CR2E034 (10/02)



