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FLORIDA DEPARTMENT OF STATE

Marthiam

of State

DRSION OF CORPORATIONS

1. Corporation

DOCUMENT #

P95000072494 (4)

Narme

JAMAAL NURSERIES, INC.

Principal Place

11900 BISCAYNE BLVD SUITE 780
NORTH MIAM! FL 33181

Mailing Adnrt’%

of Business

NORTH MIAMI FL 33181

11900 BISCAYNE BLVD SUITE 780

IO

3. Date Incorporatad or Qualied | 3a. Date of Last Report

09]18]1995

2, Principal Place of Business 128 Malng Addrese ) 4. FFI Number i Applied Fa
(21 126] - L5- 06/ 7/ 75 Not Applizahie
i S 3 {1 Hi

Suite, Apt. #. et | Sl Apta et 5. Certhoate of Stabus Desived 7] $8.75 additional
;;I 271 Fee Required
City & State Gty & Sk 6. Electon Campagn Financing ] $5.00 May Be
'—1 28] '|rLISt Fund Gantribution Added ta Feas
p Country  dp - Couny 8. Tns corporaton has hability for intangible tax under s 199 032,
';t El 291 301 Florda Statutes O ves OnNo
9. Name and Address of Current Registered Agent | me end Address of New Registered Agent
81| Name
FREEDMAN, SANFORD A 82| Streol Address 7.0 Box Numiber is Not Acceptanle]
11900 BISCAYNE BLVD SUITE 780 - - .
NORTH MIAMI FL 33181
84| Ciy FL a.5| Zip Codle

farmiliar witl

11. Pursuant to the provisions of Sections 607 |
or registered agenl, of both, in the Stale of flanaa Such change was authorzed by the

0502 and 6071

n, and accept the obligatons of, Section BOY.0505, Flonda Statutes

1608 Flonds Stalates, the at

named o w0t subrnils this statement for tha purpose of changing its registered office:
v ation's board of directors. | herebyy accept the appointment as regislered agent. Lam

CR2E034 (12/95)

14. | do hereb
certify that
oath; that
appears in

SIGNATURE:X

SIGNATURE e . - - —
Elr)nat e tefwh o pean bl niarne OF roefiero 1“| I AL raTe B vt wte v DAtk

12, OF HICE RS AND \HEC!OH&. o :_1_3._ - ADDmQNq /CHANGES 70 OFFICERS AND DIRECTORS IN 32

TITLE P (1 perETE 1TILE [ Cnange [ Addnen

NAME NEUFELD, ALAN $ 12 hAN

STREET ADDRESS 11900 BISCAYNE BLVD SUITE 780 * 3SIHEE] ADDfieYS

CITY-57-21P NORTH MIAMI FL. 33181 o 140y -ST-21F o

nrLg [ CELETE 2 1Tt [} Crange  [] Addibon

NAME 27 HAME

STREFT ADDRESS 27 SIRH T ADORESS

CITY-§1-2IP ZAQYS1 AP o

TIE [ DeLEIE 1HIF [ Change [ Adaton

NAME 32 NAME

STREET ADDRESS 33 §SHELI ADIAESS

CiTY-ST-ZIF - J400y-57-2F

TTLE [] DELETE LR [3 Change [ Addilion

NAME 47 Habt

STREET ADDRESS 43ISIREFT ADDAE 55

CITy-81-21# o £4CHY-51 1P -

TITLE I Detere 5 1TILE [ Chaage [ Additar

NAME 5 7 NAME

STREET ADDRESS 53 STRFET ADTRESS

CITy-S1-21P o Mserevesiar )

LE [] DELETE 6 1 TITLF [ Change  [] Additign

NAME €7 NAME

STREET ADDRESS 6ASIRER T ANDRESS

CiTy-S1-2P GALITr-57-7F

y certify that the informabon sup

the information mdicated an thiy
I am an officer ar dire
8lock 12 or Biock

applemental annual

GNATuHE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER O

th Ir e Tm\(; 1% Vol |~, fun mh( Jand does ot qw
truer ard accur
poviered 10 exccuto ths repeart as re nmd by Ghapter

res 0l 15

R DIRECTOR

te and tha® my signature shail have the same lega’ effecl as if niade under
307, Florida Statutes; and that nvy name

trine i e P #

e exenpl on sialed in Section 119,073k Fiorda Statates. | furber |




