2000 UNIFORM BUSINESS REPORT {UBR)

JOCUMENT # P93000067108

Entity Name

F & G NURSERY, INC.

Pringipal Place of Business

=7 SW 169 AVE
7 FL 3367

Mailing Address

17050 SW 189 AVE
MIAMI FL 32187-4826
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

(04-28-2000 90091 001 ***150.00

AR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650438362 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired | $8'75 ﬁ_\ddiiiunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ' SONIA Street Address (P.O. Box Number is Not Acceptable)
17050 SW 19 AVE ‘
MIAM) FL 33187
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed of prinled name of registered agent and tile 1t Bpplicdble. INOTE: Registerad Aganl signature required when reinstating} DATE
T
‘ N .y . " { S S ) o
. This corporation is eligible to satisly its (ntangible FILE NOW ! FEE 15 $150.00 10. Election Campaign Financing $5.00 way 2o

Tax filing requirement and elects to do so.
(See criteria on back}

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
W

Trust Fund Contribution.

Added to Fees

CR2E0347(9/99)

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TMLE PD 1 Delets TME O change [ Addition
HAME RAMIREZ, SONIA C HAME -
STREET ADORESS | 17050 S.W. 169 AVE. STREET AGDRESS

CITY-§T-7IP MIAMI FL 33187 CITY-$T-2IP

TITLE [ pelete TImLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change (T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

e L[] oefete e " Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2P

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P S \ CITY-$T-2P ,

TITLE [ pelete TITLE [Jchange [ Addition
NAME N P e - gl NAME - e o e
STREET ADORESS STREET ADDRESS

ITY-8T- 2P o\ CITY-ST-71P

13. | hereby certify that the informatiok supplied with
indicated an this report or supplgrpental report g
of the carporation or {he receive
changed, or on an attachment witl

SIGNATURE: < S&@J

ding d
and

ith all cther ke empowered. -

fiom £

JURE REGUIRES

not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

09/06/00

SIGNATUREMAND DIEED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e I

Daylime Phone #




