2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000032338 May 16, 2000 8:00 am
IDEAL NURSERY, INC. Secretary of State
05-16-2000 90148 001 ***150.00
Principal Place of Business Mailing Address
12875 SW 199 AVE 12875 SW 199 AVE
MIAMI FL 33196 MIAMI FL 331961819
us us
T AR ASR g
e Polu vt LoX 280Y
Suite, Apt. #, etcc Suite, Apt. #, atc. o0 NOT WRITE IN THIS SPACE
Stati' Cit ‘at 4, FEI Number 832 Applied For
ﬁ th ﬁ F/ V%{/ﬁéﬁ’# F/ 65_0777 Not Applicable
le Coumry Zip Coyn ¥ . . $8 75 Additional
33 o/ 0 U _S‘/q— ' 33 //é tj_g ﬂ . ijert.mcate of Status Desired 0 Feo Roquired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %’ p
RN CISCO e 49 A2 -
!:29 CISSC 199'?#:&2 Street Address {P.0. Box Number is Not Acceptable)

3” 33196 y /Z’&// pUS Suls C -

- City K}Mﬁé’ FL |“2%0/0

Bgistered office or registered agent, or bath, in the State of Flerida,

/557 Fpd Delnboz (/2.6 2000

8. The above named entity submits thig for thd purpose

SIGNATURE T
e of registerad agentfind hile if applic: g (NOTE: Ragpstered Agent signature required when rainstating) DATE
9. This corporation j#eligible to satisfy its Intangible a FILE NOW!!! FEE IS $150.00 ) _— .
- . v 10, Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 T o ° 5 fft;e":’,",;;lzgfe
{See criteria on back} Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD Me\e(e TITLE {Jchange [ Addition
NAME MANUEL P. GALAN NAME
sTRECTADDRESS | 6331 N.W. 198TH TERRACE STREET ADDRESS
LTy -§T-1p MIAMI EL 33015 CITY 5179
TILE PSD O Delete T [ Change [ Addition
NAME FRANCISCO, DELAPAZ NAME
STREET ADDRESS | 12875 SW 199 AVE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33196 . _ GITY-§1- 2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T- 2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP

13. | heraby cedtify that the information supptied with this filing does not qua'.\ty for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the informatian
indicated on this repart or supplemental reporl ue and.accurate y signature shall have the same legal effect as if made under oath; that tam an officer or director
of the corporanon or the receiver or trustee & rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i

255 L Dk B ter ufhe floap 305568 7Y

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

)ﬁ‘unsﬁun TYPED OR PRINTED NAM

CROFN4 QA



