2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088870

1. Entity Name

MARQUEZ NURSERIES, INC.

' -y

/—

Principal Place of Business

7177 HYPQLUXO FARMS RD,
LAKE WORTH FL 33463

Mailing Address

7177 HYPOLUXO FARMS RD.
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90021 038 ***150.00

WUUuUJOL]

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 063 9 Applied For
254 Nat Applicable
Zi Count Zi Countr iti
I Uy P Uy 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
o 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ~ -
Name

MARQUEZ, ROBERT
7177 HYPOLUXQO FARMS RD.
LAKE WORTH FL 33463

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
J; Lt Signature, typed or printed name of ragistered egent and titla if spplicabile. - ..,-(NCTE: Registerad Agent signatura required when reinstating} DATE
9. This co‘rpofétio’n‘i-s eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 . o
. . . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund thn‘lr?bution 9 fg’gﬂohé?éfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Do o 1 Delete TITLE {7 Change [ Addition
NAME MARQUEZ, HOBERT NAME
streer aooress | 7177 HYPOLUXO FARMS RD. STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 33483 GITY-ST-7IP
e PVST O Delete TITLE "ClChange L1 Addition
NAME MARQUEZ, ROBERT NAME
sTReeT DDRESs | 7177 HYPOLUXO FARMS RD. STREET ADDRESS
_orvest-ae ) LAKE WORTH.FL 33483 = - e e ~CAY-STZP [0 e = = T e S M ~
TITLE O Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE £ Delete TITLE I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated con this report or supplemenya
of the corporation or the receiver or.tfush
changed, or on an attachment with al

SIGNATURE:

eport is true an
oo empowered
Acld

accurate and that m
p execute this repe
ss, with gyfother like e

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same lega! effect as If made under oath; that | am an of-f:cer or director

as required by Chapter 607, Florida Statutes; and that my name ap ears in BJoc 1 or Block 12if
9 7020
[ 4 Date © Daylme Phona #
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