TTT— |
2003 FOR PROFIT CORPORATION FILED 00
. m
UNIFORM BUSINESS REPORT Jan 13,2003 8:00 a

of State
DOCUMENT #  P93000041671 Secretary

*%%150.00
1. Entity Name 01-13-2003 90846 012
ALFONSO NURSERY, INC,

Principal Piace of Business
8975 ABBOTT AVENUE
SURFSIDE FL 33154

Mailing Address
8975 ABBOTT AVENUE
SURFSIDE FL 33154

VYUY LI O

AN o

(] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, stc. Suite, Apt. #, eic.

City & State City & State

4. FE! Number ’ 'Applied For {
J 65-04 16429 Not Applicable
Zip ’ Country Zip Country ‘

5. Certfficate of Stalus Desired O gﬁg'gesq lﬁg:ljitional

7. Name and Address of New Registered Agent

L 6. Name and Address of Current Registered Agent ]

Name

ALFONSO, REYNALDO
e BQTS'ABBOTTHAVENU‘E_“—*—'“ —_— .
SURFSIDE FL 33154

Zip Code
8. The above named entity submits this statement ¢

of 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. ‘

PR

SIGNATORE

Signature, typed or prinlildhname of registered agent and title i applicable,
- b

~FILE NOWI! FEE 1S $150.00 .
.. After May 1, 2003 Fae-will be $550.00
Make Check Payable to Flotida Department of State

(NOTE: Registered Agenl signature requirad whan rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. *_OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme PSD . O celete e CJ Change [ addition | &
NAME ALFONSO, REYNALDO NAME [
SIREET ADCRESS | 8975 ABBOTT AVENUE STREET ADDRESS ‘;j;f
omv-st-ze ' SURFSIDE FL 33154 CITY-57- 2P g
TITLE VTD ] Delete TLE O Changs [T Additian (5:;
NAME ALFONSO, BERNARDINA HANE

STREET ADDRESS | 8975 ABBOTT AVENUE ’ STREET ADDRESS

CITY-sT-21P SURFSIDE FL 33154 Cy-s1-21P
TImtE T Dejete TTLE CJ Change [ Addfition
NAME NAME
STHEET ADDRESS

STREET ADDRESS

CTY-S1-ZP CITY-$T-21p

[ITLE 3 Detete TiTLE CJ change [T Addition
AME NAME

TREET ADDRESS STREET ACDHESS

ITY-ST 2P CITY-ST-71p

S

TLE TILE (I Chenge [ Addition
AME NaME

REET ADDRESS STREET ADDRESS

TY-51-21p CITY-ST-2iP

LE 7] Delete TLE (J Change [ Ageftion

ME NAME

REET ADDRESS STREET ADDRESS

Y-ST-21P CITY-$7-21P

. | hereby certify that the information supplied wilh this filing does not Qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the informatfon
indicated on thig fepart or supplemental report is true and accurate and that My signature shai! have the same legal effect as if Mmade under oath: tha | am an officer or diractor
of the corporation or the receiver or trustee em

Powered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

GNATURE: _,_ SIGNATURE BEL/CIRE - ¢/ 7, o 9/}3&5"- G/ - 24p/|
I AREANDTY .- gA PRINY ‘- FE), .- B I 77 Date 7

Davtima Phonc #




