- 2000 UIﬁFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067136 Feb 29, 2000 8:00 am
SOLISOMBRA NURSERY, INC. Secretary of State
02-29-2000 90093 030 ***150.00
Principal Place of Business Mailing Address
C/O RJS C/0 RIS
201 S. BISCAYNE BLVD.. 1600 AHAMI CNTR. 201 S. BISCAYNE BLVD.. 1800 MIAMI CNTR. e .
MIAMI FL 33131 MIAMI FL 331314332 btoiddrl
s v RV ANR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%55480 Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired [ gg-;’esqlﬁf:;‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Straat Address (P.O. Bax Number (s Nat Acceplable)
--—-201-SOUTH-BISCAYNE BOULEVARD— — - —— - - T
1600 MIAMI CENTER
MIAMI FL 33131 iy FLL [ Z°Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangit'e _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. CFFICERS ANMD DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRST 7 pelete TILE D/pP KkChange [ Addition
NAME NUNEZ, ANTONIO L NAME
STREET ADDRESS | 404 S.W. 116 COURT STREET ADDRESS
CITY-ST-2IP M|AM| FL 33173 CITY-ST-2IP
TILE O pelete TITLE s/T [ Change  fdeAddition
NAME NAME Antonio E. Nunez
STREET ADDRESS STREET ADDRESS 6874 S.W. 114 Place, Unit A
W, ’
CITY-ST-2P Cry-5T-2IP Miami, FI, 33173
TITLE O Gelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ change  [] Addition
- NAME R NAME . . _ _ )
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-5T-71P
TITLE [ Delete TITLE [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
WTLE 1 Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | heréby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes A powered to execute this repor as required by Chapter 607, Florida Stalues; and that my name appears in Block 11 or Block 12 i

changed, or on an altac A Dkl -’=_- with all ather like empowered.
r'.
. SAAL i 4 e /2
SIGNATURE: _SSabV \Acex malee 0 apreonic B Nmez & /2000 345_g12 5577
SIGNATORE-RND-RAREL RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona #

CR2E034 (9/99)



