FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

CUCHLLY

DOCUMENT # P95000014176 ecretary of State
1. Entity Name 04-17-2003 20190 021 ***150.00
248 NURSERY, INC.
Principal Place of Business Mailing’Add:ess L
1775 S.W. 248TH STREET 11775 S.W. 248TH STREET
MiAMI FL 33032 MIAMI FL 33032
\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘%01091 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. — --—B.-Name and Address of Current Registered Agent— —~ - — e - 7. Name and Address of New Reglstered Agent™
. Name
CANALS, MATILDE M:

i Street Address (P.O. Box Number is Not Acceptable)
11775 SW 248TH ST -

MIAMI FL 33032

:.," e City FL | 2w Code

- 8.. The above named entity-Bubmits this statement for the purpose of changing its regislered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of regi ered agent.

B .
SIGNATURE & !
7 ¥ Signature, lypad,q’ prmlsd name of registered agen| and titie if appticable. [NMOTE: Registered Agent signalura required when rainstating) DATE
FILE NOWI!l KEE IS $150.00 _ o
q 9. Election Campaign Financing $5.00 may Be
After May 1, 2063 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D B [ Delete TILE [ Change [ Addition
NAME CANALS, MATILDE M NAME
STREETADDRESS | 11775 S.W. 248TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33032 CITY-ST-ZIP
TITLE D 0 Oslete THLE [ Change [ Addition
HAME CANALS, JORGE | NAME
STREETADDRESS | 11775 SW 248TH ST STREET ADDRESS
CITY-ST-2IP MIAMI EL 33032 CIFY-ST-21P
TITLE ‘o = = -7 o Ooese - K me e I ’ T 7 [Ochange [ Addition
NAME CANALS, PABLO NAME
STREET ADDRESS | 11775 SW 248 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-2IP
TITLE [ alats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supfemetal report \s g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéiver or is repert as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac
%) (205)257-234

A
AE AND TYPED OR FlIhﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phane #

SIGNATURE:

CR2E034 (10/02)




