-

FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCU MENT # P03000084518 05-04-2004 90136 048 ***150.00
1. Entily Nams s
SAN MIGUEL NURSERY CORPORATION
Principal Place of Business Mailing Addiess ’ 1 q 0 2 1 1 U d
19000 SW 256TH STREET * 19000 SW 256TH STREET
HOMESTEAD, FL 38031 HOMESTEAD. FL 39031
ite, Apt e, Suite, Apl. #, elC_
Suite. Apt. #, uite, Apt. #, etc 01282004  Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FE) Numnbar Applicd For -
) AL ~ Ci> 05@%’ Not Applicable
Zj Countr Zip Counin i
R t b ! ountry . Certificate of Status Desired [} $8'75 Additional
Foe Required
8. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, FIDEL
19000 SW 256TH STREET Street Address {P.0. Box Number is Nat Asgeptabla)
HOMESTEAD, FL 38031
City FL T Zip Code
8. The abeve named enlity sutmils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ,
Signawre, lyped o orinted reme O registered =gent and tkle 4 2pplicabia {NOTE: Regisiered Agant sigaaturs requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3
10. 7 OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND BIRECTOFRS IN 11
S img PSTD O pelete TLE [ Charge [ Addition
KAKE GONZALEZ, FIDEL MAME
STREET AODRESS | 19300 S.W. 218TH STREET STREET ADDRESS
CiY-41-2IP MIAMI, FL 33170 LiTY-81-7iF
me PE ] Datete TILE [ Change (] Addition
NAME - HAME
STREET ADURESS
CiYyY-S1-7F
TFLE 1 Dalate TMLE [3 Charge [ Aodition
NAME " Hae
STREET ADDREER STRZET ADDRESS
CIvY-ST-7P CiIY-5T-ZiF
iz ’ 7 Detete TLE [} Cherge £ Addition
NAME ) HANE
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CITY-51-2P
TrLE [ Delete TTE [ charge [T Addiion
HAME NasE
STREET ADDRESS - STRELT ADDRESS
Cify-5T- ZIP . CiTY- &8T- 2P
me (7 Detate T [ Cherge [ Addion
AME NANE
SIREEY ADDRESE STREET ADDRERS
CiTY- sT-2F Gy - §T-2i
12. | harehy cerify that ihe information supplied with this fiing dees not qualify for the exemption stated in Section © 18.07{3)}), Flarida Statutes. | further certify thal tha information
indicated on tis report of suppiemental report Is true and accurate and that my signgture shall have the same iegal eftect as if made under oally; that | am an officer or Girector
of the corgoration or the recelbvar or frustee emp: & 10 exag his report as required by Chapter £07, Florida Statutas; and that my name appears in Block 19 or Block 14 i
Ghanged, or on an attachment with, W 'Jl;\)a?clher & ethpowered,
SIGNATURE: () 4!&‘6/@4
Data

L
vs(mruns AND T;Fﬁ’ OR PRWAME OF SIGNING OFFICER DR DIRECTOR Goytime Phene 4
e




