———
= FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am
DOCUMENT #  P93000032143 Secretary of State

1. Entity Name

JAMAICA NURSERY CORPORATION 05-29-2002 90697 011 ***150.00
Principal Place of Business Mailing Address

17200 SW 248 ST 17200 SW 248 5T

HOMESTEAD FL 33001 HOMESTEAD FL 33031

OO O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-04080 Applied For
6 10 Not Applicable
i Zi Count iti
-Zip Country U ——e ounry- 5. Certificate of Status Desired O $8.75 Additional
. —_—] =t : awm v — . FeeRequired _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

EH.G. RESIDENTS AGENTS INC
5100 TOWN CENTER CIRCLE
SUITE 330

BOCA RATON FL 33486 S FL 7o

Streat Address (P.Q. Box Nurnber is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registerad agert and titla if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
9.)‘This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 1. Election Campaign Financing $5.00 May 5o
Tax f|||ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed 0 Fons
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delzte MLE [ chenge [ Addition
HAME LEE, KEN A HAME
streer aooness | 13344 SW 106 AVE STHEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
THILE Sb O Delete THTLE [ Change [T Addition
NAME LEE, ROBERT E NAME
STREET abDRess | 16351 SW 144 PL STREET ADDRESS
OITY-ST-21P MIAMI FL CITY-ST-ZiP
E VO . ) O] Delete mME S [ Chaage [ Addition
NAME LEE, DAVID NAME
STREET ALDRESS | 16831 SW 145 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-2IP
NLE PD 71 Delete TITLE [ Change [ Addition
HAME LEE, VALERIE NAME
STREET ADDRESS | 17200 SW 248TH STREET STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, ith all other %:;ered.
AN (RN B :\\'iiwuﬂ:'ﬁ; g %ﬁ)—-‘ (304—)2‘?5(0?&?
/ /Date

SIGNATURE; P -
SIGNATURE Ah?f‘I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

BAIIANA

AN

CR2E034 (9/01)



