2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  PQ5000088870 Jul 10, 2001 8:00 am
1. Enlty Name ecretary of dtate
MARQUEZ NURSERIES, INC. 07-10-2001 90006 010 ***150.00
Principal Place of Business Mailing Address
{77 HYPOLUXO FARMS RD. 77 HYPOLUXO FARMS RD. R A
LAKE WORTH FL. 33463 LAKE WORTH FL 33463 @
2. Principal Place of Business 3. Mailing Addrass H“"“' "l mll m"llm |”“|”“I||“Iu| II{II |Im l"" "" |I||
!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%32549 Not Applicable
2ip Country Zip Country 5. Certlficate of Status Desired O $B'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
okt = e T R I T T s B TR T e R s s | T N @[T T e e S e T - e R T AR ST AT R e T
MARQUEZ’ ROBERT Street Address (P.O. Box Number is Not Acceplable)
7177 HYPOLUXO FARMS RD.
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent. or bath, in the State of Florida.

SIGNATURE : Ce
Signaturs, typad or printed nama of registered agent and title if applicable. (NQOTE: Registerad Agent signatura raquired when reinstating) DATE |
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $550.00 . o
" . .\ 10. Election C: aign Financin
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust FTm darcngntlr?buti‘on ng 0 fi;%qohgzzse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [} Addition
NAME MARQUEZ, ROBERT NAME
STREET ADDRESS |7177 HYPOLUXO FARMS RD. STREET ADCRESS
crv-s1-zp [LAKE WORTH FL 33463 CITY-ST-71P .
TITLE PVST O Delets TITLE [ Change (] Addition
HAME MARQUEZ, ROBERT HAME
STREET ADDRESS (7177 HYPOLUXO FARMS RD. STREET AUDRESS
omv-s-1r |[LAKE WORTH FL 33463 CITY-ST-2IP
TITLE a Delele TITLE e e s it Ty e [ Change- [ Acdition-
CNAME. ol i e e e e o TS T TR -
STREET ADDRESS STREET ADDRESS
_ CiTY-ST-2IP . CITY-ST-ZIP
TITLE O Derete THLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
THLE [ pelata TILE . O change [ Addition
NAME { NAME ///
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2P /
TILE O Delete TILE [ crange ~ [J Addition
NAME NAME - e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZiP : /

13. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ref5ajt is true and accurate and that my signalure shall have the same legal effect as if made undepgath; that | am an cfficer or director
of the corporaticn or the receiver or trustee &t by Chapter 607, Florida Statutes; and that my name ap'gg/n Blaéﬂgplilock 120f

changed, or on an attachment with ar addpéss, fik .
7 o
O Df o/ 792

SIGNATURE: ___ SIZ% A Bt

suaNA)dnE‘AMI:fano omm'mfﬁme OF SIGNING OFFICER OR DIRECTOR

AV 9890800

CR2E034 (5/01)

-






