2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030778 | FILED
1. Entity Name 3 Mﬂl‘ 17, 2000 8:00 am
At PEREZ NURSERY & FARM, INC. Secretary of State
11 03-17-2000 90039 042 ***150.00
Principal Place of Business Mailing Address
4475 NW 168TH TERR 4475 NW 169TH TERR
GAROL COTY FL 33055 CARQL CITY FL 330554324
us us ¢
- AUUIUIYY
i s LT
!
Suite, Apt. #, etc. Surite‘ Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State Cify & State 4. FE| Number Applied For
.F 65-049 1991 Not Applicable
Zip Country . Zp Couniry 5. Certificate of Status Desired O ?g;gg:\i:i:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L Name
PEREZ, LUIS M Streat Address (P.0. Box Number is Not Acceptable)
4475 NW 169TH TERR
CAROL CITY FL 33055 !
i City FL | ZpCoce

8. The above named entity submits this statement for the pu'rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE t
Signature, yped or prinied name cf registerec agent and title if epplicabls. {NOTE. Registered Agent signature requirec when rainstating} DATE

~/9. This corporation is sligible to salisty its Intangible | FILE NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Be
<, Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution Ol Added to Fees
;. (See Griteria on back) [0 -] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D I O Detete e O change [ Addition

e PEREZ, LUIS M ! N

STREETADDRESS | 4475 NW 169TH TERR STREET ADDRESS

CITY-ST-2IF CAROL C'TY FL : GITY-ST-2IP

TITLE D ! [ elete TiTLE [ Change [ Addition

NAME PEREZ, MANUEL | NAME

STREET ADDRESS 14475 NW 169TH TERRACE ! STAEET ADDRESS

CITY-S1-21P CAHOL CITY FL 33055 | CiTY-ST-2IP

TILE - ) o [ oslee TmE [ Change ] Adeitin

NAME T NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 217

TIMLE [ 1 petete TMLE [ Change ] Addition

NAME l NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2I1P . CITY-S8T-2IP

e f O pelete TITLE [ change [ Addition

i

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE | ] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; GITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filipg does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execule 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 attachment with an address, with all ?ther like empowered.

SIGNATURE: /S *ﬁ:%.’@ 7//7 /2000

f{ OR DIRECTOR Date Daytime Phone #




