2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
05, 2003 8:00 am

PSPNUMENT # P95000082185

MARRERO & SON NURSERY, INC.

/

%
ecretary of State

09-05-2003 90112 012 ***550.00

Malling Address
P.O. BOX 971462
MIAMI FL 33157

Principal Place of Business
P.O. BOX 971462
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

L

Sulte, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEl Number 65‘%70177 Applied For
Not Applicable
Zi Coun Zi iti
® aunry ® Country 5. Certficate of Status Desies~ [] 9879 Additionat
Fee Reguired
—. = —==6._Nama and. Address.of.Current Reglstered Agent. P _._7. Name and Address of New Registered Agent
Name

MARRERO, GERARDO
6490 SW 130 AVENUE APT 4
MIAMI FL 33183

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

City

Zip Code

FL

8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobligations of registered agent.

SIGNATURE

Signature, typed or printed name-:of ragistered agent and litie if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE 15¢550.00
After September 10, 2003 Fee wi $750.00
Make Check Payabie to{Fiorida Department of State)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD nae [ Delete TMLE Clchange ] Additicn
NAME MARREROQ, GERAR NAME .
streer anoress | PO BOX 971462 STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-8T-21P
I SD O Deicte TILE Ol Change [ Addition
NAME MARRERO, NORMA L NAME
sTect anoress | PO BOX 971462 STREET ADDRESS
orv-st-ze | MIAMI FL 33157 ‘CTY-sT-2P
_ILE JD . oo Coees R e Cchange [ Addition
NAME MARRERO, SANDRA - NAME T — : — -
steet aporess | P.O. BOX 971462 STREET ADDRESS
crr-st-ze | MIAMI FL 33157 CITY-§7-2IP
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST. 2IP
TITLE O pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST- 7P
TILE O Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmeant wjth an address, with al!l other like empowered.

SIGNATURE:®

5195 7-3310

Daytima Phone #

¥ Q9liElg

CR2E034 (4/03)



