2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 08, 2003 8:00 am

DOCUMENT # P92000003591 < Secretary of State
1. Entity Name
01-08-2003 90158 038 ***150.00
SAN GERMAN NURSERY INCORPORATED
Principai Place of Business Mailing Address
18295 S.W. 100TH ST 18295 SW. 100TH ST.
MIAMI FL 3319 MIAMI FL 33196 '
2. Principal Place of Business 3. Mailing Address |||Iﬂ|l‘ “l u”l m‘} Iml “m |||” ||]" II.“ l“ll I“'I“m "Il‘ll‘
Suite, Apt. # etc. Suite, Apt. #,elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e et e T e e e s = | e e gt = 2 mmli w m T T e [, e 65--03_725§1". — _|. _jNot Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O gg‘g?qlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ACOSTA‘ BENY Street Address (P.0. Box Number is Nol Acceptable)
18295 S.W. 100TH ST.
MIAMI FL 33196
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printad name of ragistered agent and titie it applicadle (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ) )
X 9, Flection Cal n Financin
After May 1, 2003 Fe? WIIIWOO TruzllFund (rjno?‘i‘r?buti::an. 9 | fcﬁi.g(?ohg?;sse

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me D 7 Delete TME [ thange [ Addition S_ :
NAME ACOSTA, BENY NAME =N
STREET ADDRESS |18296 S.W. 100TH ST. STREET ADDRESS 3
crv-st-2p - (MIAME FL 33196 CITY-51-21P %
TITLE [ Defete TITLE [ change [ Addition 5
NAME NAME —
STREET ADDRESS STREET ADDRESS L FRp— ;

Sl e ——, i . - o e ——— e e
CITY-ST-2IP CITY-ST-2IP ‘
THLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-2P
TLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Deiete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-7IP
TILE O pelee TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certify thafthe information supplied with this fiILné; doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 receiver or lrustee empowered 10 execute this report as required by Chagnter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other le empowered.

) ol losloa-

PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: X

SIGNATURE AND TYPE



