W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P94000000439 Apr 24,2002 8:00 am
1. Zntty Name ecretary of State
SANTA FE NURSERY, INC. 04-24-2002 90270 019 ***150.00
Principal Place of Business Mailing Address
20700 S.W. 187 AVENLE - 210 SW. 119 AVENUE

MIAMI FL 33167 ' MIAMI FL 33184

2. Principal Place of Busness 3. Mailng Address ”Imm ”I mu I‘m"m Ilm "mllm "m"ﬂl ||||”m| |||”I|]
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65-0462837 Not Applicable
— b7 —
ap Courtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agemt
Name
- HOOKER'HER - - - ¢ - Street-Address {P.O. Box Number is'Not Acceptable) T
210.SW 119TH AVENUE
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstatirg) DATE
. TR L . "

9. This corporation is eligible to satisfy ts Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State ) oty

11. OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR | O Datate TIE [JcChange (] Acdition

nave - - » | HOOKER, HERMAN - HAME

sTReeT AoRess | 210 SW 119TH AVENUE STAEET ADDRESS

orv-st-ze | MIAMI FL 33184 CITY - 5T-2IP

TITLE S [ celete TITLE [ Change [ Addition

NAME _ |HOOKER-QUIRDS, HAZEL NAME

sTReeT apoRess | 210 SW 119TH AVENUE STREET ADDRESS

omv-st-zp | MIAMI FL 33184 CITY-ST-2P

TITLE O pelete TITLE [Jchange  [Z] Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o ; - -

CTILE — - _— —~ : [ pelete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-§7-2IP

THLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TTLE [ petete TITLE [ Change L[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exes

Rlicn stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information

indicated on this report or supplemental report is true and accurate and that my gighaturg shall have the same legal effect as if made under cath; that | am an officer or director

oF

of the corporation or the re; ewer or
changed, or on an attd

SIGNATURE: __g -2 le ez il 2

MQE AND TYPED OR PRINTED rﬁM\_F_smwﬁe OFFICER OR DIRECTOR

address, with all ot'i&r

stee empowered to execute this report a8 requirgd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ny

CR2E034 (9/01)

5



