2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # P95000077996 Secretary of State
1. Entity Name 03-27-2003 90069 025 ***150.00
CARIBE NURSERY CORP.
Principal Place cf Business Mailing Address
11755 SW 90 STREET 11755 SW 90 STREET
SUITE 210 SUITE 210
2. Principal Place of Businass 3. Mailing Address
Suite, ApL. #, elc. , Siite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0620277 Not Applicable
Zp L '(‘Z‘Euﬂt_r_)_f_ S ‘---VZIP—-__,_. _“Cfunt_ry o _5.. Certificate of_Status_ ?ef'f?‘__ O _ E_e%;ismﬂ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ARNNZ' MIREN Street Address (P.O. Box Number is Not Acceptable)
11755 SW 90 STREET
SUITE 210
MIAMI FL 33186 : City FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
_ 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Deiete TILE [ Change [ Addition
NAME MARTINEZ, CARLOS E NAME
sTReer abDRESS | 11755 SW 90TH STREET STE 210 STAEET ADDRESS
crv-st-zr | MIAMI FL 33186 CITY-ST-2IP
THLE ST [ pelete TITLE [ change [ Addition
NAME MARTINEZ, EMILIO NAME
STREET ADDRESS | 11755 SW 90TH STREET STE 210 STREET ADDRESS
OTY-57-71P IAMI FL 33186 CITY-ST-2IP
TmE Tl T T S T s T e o T T T o v =T [FGhange - - [ Addition
NAME MARTINEZ, RAUL A NAME
STREET ADORESS | 11755 SW 90TH STREET STE 210 STREET ADDRESS
CiTY-$T-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE v [ pelets TILE O Changz ] Addition
NAME MARTINEZ, FERNANDO NAME
STREET ADDRESS { 11755 SW 90TH STREET STE 210 STREET ADDRESS
orv-si-2° | MIAMI FL 33186 Cry-s1-2p
TILE Y ' O oelete TITLE [J change  [] Addition
NAME MARTINEZ, EMILIO J NAME
STREET ADDRESS | 11755 SW 90TH STREET STE 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 eIy -S1-2IP
me O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-7IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpeoration receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachignt with an address, with all other like empowered.

.

SIGNATURE: ___SIZNATURGE BESIURED of2cfon  (Be5)273 j30x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI'Vﬁ OFFICER OR DI ] Date" Daytime Pheone #

CR2E034 (10/02)



