FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

DOCUMENT # P93000080093 03-24-2003 90151 016 ***156.00

1. Entity Name
L & P GARDEN, INC.

Principal Place of Business Mailing Address
1272 NE 128TH STREET 567 NW 107TH STREET
MIAMI FL 33150 WIAMI FL 33168

_ s .

- ﬁ%y BT NS
%'%‘" . W / o ) CHECK HERE IF MAKING CHANGE:.: _

N raar ok e e T e T
“1 21 L1 [P AC. Gounty 5. Cordicato of Status Dosieg [ S8-75 Adcitonal [

\_/""§. Name and Address of Current Registered Agent 7. Neme and Addresa of New Registered Agent . | - -~ [

oo = BRUNO ~PATRICIA ===
- 185 NW 71ST STREET
N.MIAM! FL 33168

6'67 G/ 707 //W
CwmdLm_ Zip Cdde

Tpose of changing its registered office or regléer ent, orﬁoth in thg.6tale of Flcrida. | am familiar with, and accept

A2 03

a. The above named entity subrmits th s1at

the oblugaW regigherpd

CR2E034 (10/02)

SIGNATURE ‘ :
natwe. iyped or printed name of registered agent and 1itle i appiicable. (NOTE: Regisitwec Agsn: signaiure recuired when <—-
FILE NOW!I! FEE IS $150.00 ' i . .
e T R e T - . - s 8. Elgction Campaign Financing . . $5.00 may Be
After May 1, 2003 Fée will be $550.00 Teust Fund Contribution. O Added to F::s
Make Check Payable tc Florlda p_epartmarﬂ of State - .
10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P K ] Delete TLE O Change [ Additicn
NAME BRUNO, LUCKNER HAME i
SEET aponess | 567 NW. 107TH ST, : STREET ADDRESS
ore-st-zr - [MIAMI FLL 33168 . CITY-5T-2P
ME Vv 3 Delete TIME COlchange {3 Aadition
NAME BRUNO, PATRICIA A . . NAME
smeevooeess (567 NW. 107TH ST, ¢ { SR DRSS
! CO ( EC‘ ciry-S1- 29

cr-st-ze (NAMI FL 33168
w |(Culhnesginaad O T | § Do Duel
W, L ~ ‘.“‘ SREETADDRESS | ' PLb ;}ﬁ&,ﬁ‘ ,

SPRECT ADDAESS

CITY-ST-2¢p CIY-ST-2P
me : e N Olchange ] Addii
NAME }mMZ/I NAME Qy f"[ 6 -
STREET ADDRESS ﬂ D) ,&4&/ j ") -STRFET ADDRESS % 5
CITY-S1-2P W\-—-\-& IL s M 5 ;,7'7" cnY-S1-2P ! i

: a : ; O cha [ addition
:Ez Chapr 5( 5 e mm;fe nge j _’

STREET ADORESS | el

?

" QIrTY-S1-2P

st Ouwﬂr‘/ﬁfras;a/ m" |
TLE l_ U‘CK/\/E'f gf() py a 7 Delsta e [ Changs [ Andition

WAME
STREET ADORESS
CITY-ST-2P N\

STAEET ADDRESS ﬂ wj‘f E,/'
12. I hereby certify that the information supplied with this filing does nol qualify for the axemplion stated in Saftio 119, 07&3)(.) {Florida Sihutes. | further certify that the information

CiTy-ST-2P
indicated on this réport or supplemental repart is true and accurate and that my signalture shali have the, legal affsct as if made Upder oath; that | am an ofticer or direclor
of the eorporation or the raceaiver or trustes empowerad 10 execute this raport as required by Cha . Florida Statutes; my'name appears in Block 10 or Block 11 if

changed, or on an attachment with en address, with all other like empowered. .
SIGNATURE: -~ SIGNATURE REQUIRED , 703
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phare #

~




