o FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O2000130736 Secretal y of State
1. Entity Name 05-01-2003 90421 004 ***150.00
LA PIJA PLANTS TO GO, INC.
Principal Place of Business Mailing Address
26200 S.W. 154 AVENUE 26200 S.W. 154 AVENLE
HOMESTEAD FL 33032 HOMESTEAD FL 33032
2. Principal Place of Business 3. Mailing Address “ll"“' IH |IN| “l”“"’ ||"| lll” ”“I m““m‘““W“u““l
Suite, Apt. #, efe. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
= CHy & Stals oz i s s sl mogiame e e e ity & BHAI S e i ST o, S DTS T g L R N T T e i S eSS S L A plied FOr——
AD>-0es 7 o< / [ [Not Applicabie
Zp Country Zip Country §. Certificate of Stalus Desired d ?8 .75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ NORBERTO Street Address (P.O. Box Number is Not Acceptable)
26200 S.W. 154 AVENUE
HOMESTEAD FL 33032
°, City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
[

SIGNATURE /’

Signature, typlad or printad name of registerad agent and title if applicable. {NOTE; Registerad Agent signature required when reinstating) DATE
e RN OWNI<EEE-15:$450.00 SIS P :
9 EBleetion Campagn Financing ™ $5.00 May Be
After May 1, 2003 Fee will be $550. 0“ Trust Fund Contributicn, ° g f[%gﬂohg?;fe
Make Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTQRS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change {7 Addition
NAME GOMEZ, NORBERTO NAME
STREET ADDRESS [ 26200 S.W. 154 AVENUE STREET ADDRESS
cmy-st-zie - | HOMESTEAD -FL 33032 CITY-ST-7IP
TIE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O oelete TINE [J Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE o [ Delete” THTLE S o - — B _=._. [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2 CITY-ST-2ZIP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE W e e i {7 Delete TITLE [ Change [ Addition
NAME wrov o T NAME
STREETADDRESS |-~y »-. . - -.- ’ STREET ADDRESS
GITY-ST-21P ’ CITY-ST- P

12. | hereby certify that the inforgp
indicated on this reporle
of the corporation opis
changed, or on-an

fgtis filing does not qualify for the exemption stated in Section 118. 07%3)0) Florida Statutes. [ further certify that the information

ng accurate ﬁnd that my sngnatureghaclihhave thg_’same Iegal effect as if mhade under oath; that | am an I'c:ffwger Oé;d"fﬁt?r;
#d to execute this report as reguired by Chapter 6 Florld atutes, that my name appears in Block 10 or Bloc i
, Ii'other like empowered. l\? 'E7\-4'b (} .a%.

S

sneumuné., ._',h__./ -.le*; REQUIREZ~ZESo27 22/ £y /%’9

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daty Qaftime Phone ¥

e

3
.

i

iV

"CR2E034 (10/02)



