2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOLISOMBRA NURSERY, INC.

P95000067136

Principal Place of Business
C/O RIS

201 S. BISCAYNE BLVD.. 1600 MIAMI CNTR.
MIAMY FL 33131

Mailing Address

C/0 RIS
201 /5. BIZCAYNE BLVD. A600 MIAMI CNIR.
MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Hqgoq S.W . 38 Tevvace

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90053 021 ***150.00

929730

OGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appfied For
N\C AAAL "F 10«, \\C{ A 65-0655480 Not Applicable
Zip Country Zip v Country - . $8_75 Additional
33 \ 8 3 U 5 “ 5. Certificate of Status Desired [l Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ST S T T | TSN, ST T 7 =S -

CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BOULEVARD
1600 MIAMI CENTER

MIAMI FL 33131

el Name— - T

[T e R R S, -
= ot = PR - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-

o
SIGNATURE

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

L.

Signature, lyped or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible MMLE,NOW,I!LEEEJSﬁJ 50.00.. . - .

-10. Election Campaign Financing

$5.00 May Be

_‘—T'ax'rﬂrng‘r?qu‘rremem A BlEcts 0 dosg——="= - Afrer May1-2002 S Fnd Contr b U tioT———— ) —— Added to- Fees——
(See criteria on back) o Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE FBP- K] Delete TITLE [ Change [ Addition
NAME ENUNEZ-AMIGHNIG.L NAME

STRECT ADDRESS FEAFFS W 16-C0URTF STREET ADDRESS

omy-sTar EMAMERES3478- Cny-sT-2p

TITLE =87 [ Delete THLE D/P fkChange [ Addition
NAME NUNEZ, ANTONIO E NAME

STREET ADDRESS | GB74 SW 114 PLACE #A STREET ADDRESS

crv-st-ze | MIAMI FL 33173 CITY-ST-2P

TTLE o ) O Delets__ T D/VR/S/T [ Changs  3fcdchddition
NAME ’ o HAME “IMaria A. Nuhez de vidagl— —

STREET ADDRESS STREETADDRESS | 6,874 S,W, 114 Place, Unit A

CITY-ST-2IP CITY-5T-2IP M_"LaInl . FI, 33173

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

of the corporation or the recelver or frustee e
changed, or cn an attachmen

SIGNATURE:

Al

h an agd !?. Fywith all other like empowered.

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A RoQUIREAntonio E.. Nunez, President Z/If_/lw‘/ 305-412-5577

SIGNATURE AND TYFED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

+ DEAAKAS

W

CR2E034 (9/01)



