FILE NOW: FILING FEE AETER MAY 1 1S $550.00 FILED

PROFIT ?-a:\ FLORIDA GEPARTMENT OF STATE Apr 24 1 997 8 . O O am
CORPORATION 22 Sandra B, Mortham )
i
AN e 5 Sucry o S Secretary of State
1997 S DIVISION OF CORPORATIONS
1, Corporation Name P950000724g4 (4)
JAMAAL NURSERIES, INC.
Princlpal Flace of Businoss = Wiaing Addross - “""m "I ""”m,"m Im‘"m II“' "III M”m m“ Im m,
11900 BISCAYNE BLVD SUITE 780 11900 BISCAYNE BLVD SUITE 760
NORTH MIAMI FL 83181 NORTH MIAMI FL 331812726
3. Date Incorporated or Qualilied 3a. Dale of Last Reporl
.5 2. Prncipal Place of Business - 2a. Mailing Address o o 4, FE) Number Appliod For
1] ol 650617175 Mot Apphabis
Suite, Apt. #, atc. Suile, Apl. #, elc, . i P
P = P 6. Certificate of Stalus Desired (] $8.75 Aditonal
U 27—»| Fee Required
3 Clty & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
%;1 23 . m ~ Trust Fund Contribution Added to Fees
& Zip | Country o Zp - Country B. This corporation has liability for intangible tax under s. 192,032,
T (24 Ea les| 30_] | Forida Stalutes Oves ONo
‘ 9. Name and Address of Currsplﬁg_g_lgl_g_re_d_ !\_gg_ql___ 10. Name and Address of New Registered Agont
FREEDMAN, SANFORD A 81| Name
; 11900 BISCAYNE BLVD SUITE 780 B2{ Strect Address (P.O. Box Number is Nol Acceptable)
; NORTH MIAMI FL 33161
83
B4} City 85| Zip Code
I 11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Floridia Slatutes, the above-named corporation submils this statement for the purpose of changing its registerad
i oftice or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as regislered
% agent. | am familiar with, anct accepl the obligations of, Seslion 607.0505, florida Satutes.
i SIGNATURE ____ . L. - . e R s
w Signalure, yped o prolad namke o ragisterel agpe nl rmfjn:lu it appl e ahle _ ing OATC
o[ OFf ICERS AND DIREGTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
B TLE [ I ooete [RETY; Clcrange ] Addition @
HAME NEUFELD, ALAN § 12 NAME 3
sweeranoress | 11900 BISCAYNE BLVD SUITE 780 13 STREET ADIRTSS o
CiTY-ST- 2P NORTH MIAMI FL 33181 o L ) 1.4 CITY-81-21P E
TME T oecete YR [Jchange L] Addilion | O
NAME 22 NAME
_ STREEY ADDRESS 23 STHEET ADDHESS
~ ] omest-ze o 2 4CY-51-7r - B
Fo[Tume [ il BTTI [T Change LI Addian |
D] MAME 3.2 Nandt
¥ STREET ADDRESS 13 STREE ADDRESS
7 .
5] om-g1-ze B 34.C1IV-51-21P o
o[ e [Toree FRRRTT: [ Change Addilic
A I 47 NAME
¥ | STREET ADDAESS 43 STAEEY ADDAFSS
= emv-st-2e e A4 CHY-§T-7
o] mne [T oELETE 5171t [ ] Change [ JAd
L] name 52 NAM
. STREET ADDRESS 53 8TRICT ADDRESS
CTY - 51. 2 L 54 CTY- 81T ‘
TITLE T bruere 61T [change [ Additc. [
NAME 6.2 NAME 'QF
STREEY ADDRESS B3 STRHET ADDRESS I
CITY-§1-2P B4 CNY-51-7P b
14, | do hereby certify that the informalion supplicd with this filing docs not qualify for the exemption staled in Section 119.07(3)(:), Florida Statutes | further cerlily that the A

: information indicaled on 1his annual reporl or supplemental annual report is truc and accurate and thal my signature shall have the same legal eftect as if made under oath; that
i 1 .am an officer or direclor of the corparation or the receiver or trustee empowerad to exacule this report as required by Chapter €07, Florida Statules; and thal my name
appears in Block 12 or Block 13 it an altachment with an address.

rhgnged, Yy
CICNATIIRE: L}HLAJ Aowvw ANeurscin Ul /69 /inc)eil edr




