2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024747 FILED
1 Enliy Neme Apr 06, 2000 8:00 am

ROLY'S NURSERY, INC. ecretary of State

04-06-2000 90015 005 ***150.00

Principal Place of Business Mailing Address
5350 S.W. 120TH AVENUE 5360 SW. 12)TH AVENUE
MIAMI FL 33183 MIAMI F{ 33183-1614
Suite, Apt. #, etc, "7 - "~ Suite, Apt. #,etc. T o DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-05 Applied For
76673 Not Applicable

7 Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sf Nare

MOREIRA, MARTIN R éé Street Address (P.O. Box Number is Not Acceplable)

5950 S.W. 120TH AVENUE

MIAMI FL 33183
City FL Zip Code

8. The above named entity submits 1his statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printec name of registered ageni and title if applicabls. {NOTE' Ragisterad Agant signature requirad when reinstating) DATE
8. This corperation is eligible to satisfy its Imangible |, .- FILE NOW! FEE IS $150.00 10.. Election Campaign Financing $5.00 May &
Tax fiIinlg rr:;quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Add.ed to F:)és ¢
(See crileria on back) o Make Check Payable to Department of State
11. 7[;\ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD l o [ pelete TITLE PD [ Change [ Addition
HAME MOREIRA, MARTIN R ST NAME Moreira Sr., Martin R.
sTREET anDRESS | 5950 S.W. 120TH AVENUE STREET ADDRESS 5950 S.W. 120th Avenue
CITY-5T-2F MIAMI FL 33183 Ciny-57-2Ip Miami, F1l. 33183
TILE O Deiete TME O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1P : Ty -$T- 2P
TTLE [ celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-ZP CITY-$T-2IP
TiTie [ Deete TTLE (] Change (] Addition
NAME NAME
. STREET ADDRESS o STREET ADDRESS
CITy-ST-2IP | CITY-§T-2F - T T Tt
TITLE [ Detete TITLE : O change [ Acdition
NAME NAME : ;- :
STREET ADDRESS STREET ADDRESS
CITy-ST-21R. . e it CTY-5T-ZIP
me A S ] Delels TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
—

& informalon supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infarmation

fort or supptmental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-all gther like empowered.

T REOWNRED gheris 40 CE B

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylme Frong #

13. | hereby cerlity that
ndicated on this rg

CR2E034 (9/99)



