003
: 'FOR PROFIT CORPORATION R
UNIFORM BUSINE'SS REPORT (UBR; -~

DOCUMENT # P95000088870 .
1. EnntyName
MARQUEZ NURSERIES, INC.

SHOED

OSFKARLE PH 2: 16

F‘ A | - I" i ]
. : L ._:§ - 1
Principai’lacg of Busmess @) Maifing Address 14 +§E]

7177 fypolose Fham SAmE -
Suite, Apt. # Aic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE .
Cny & State City & State 4. FEI Number Applied For N

LAk 0157/ FL 65~0632549 Nol Applicable
gzp._/é‘g it.mwﬁ Zip Country 5. Certificate of Status Desired | ?8'75 Additional
8% B ee Required

,@ Name and Address of Current Registered Agent
e -l R Wﬁwdaz_.,
S_1r7eet Address’ (Pzz;):%ugzr is Not Accepta e)ﬁ;ﬁﬂ
Ar%;, (Jiat FC QIR -
Lty ot AL FL |“95%.3

8. The above named entily submits this statement for " o purpose of changmg |ls reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. :
SIGNATURE ) 2. -
Signature, typed or printad name of registered agen! and title if apphcable. {NOTE: Registerad Agent signature requirad when rainsiating} DAIF
9. Election Campaign Financing $5_[}0 May Be
Trust Fundt Contribution. ] Added to Fees

TIT"E ” .MCW g
w3 ASRe T pIAUQUEL S
STREET ACDRESS |7 77 H/pcloy‘a ﬁez . 3
oTY-S1-2Ip %‘,3 §
TITLE ADD ' §
NAME RORELT BIMQUETL ©

SIREET ADDRESS § 2/ 7 7 /J-ypol,u,a) = Z TP

v ke  Conrt FL ??)/63 7177 momxo ROAD e L

-'LAKF HQRTH.. FL - 3346"}

TITLE I M,!.éto\, oo z

NAME CREAT 127797 UL

STREET ADDRESS —;/ 77 /47}"“7'0 A ~

CTY-5T- 7P L/J’fz Lo AL 93 9/63’___ .
TITLE

NAME ){%&c;za IR

SRETADDRESS | 7 7 7 Jofyy pr obunso fralm
CITY-ST-2IP Lﬂfé (J/p;ﬂ’/% o'l /ﬁlj'
TIE

NAME

STREET ADDRESS
CITY-57-7iP

TILE
NAME o
STREET AGDRESS STREET Annn'ess
GITY-ST- 2P ' QTY-ST- 7P

12. ibereby certily that the information supplied with ttis filing does not qualify for the exemption stated in Section 119 0?( (|) Florica Statutes. | further eerlily that the infonnation
indicated on this report or supplemental report is t ve and accurate and that my signature shall have the same legal effect as if made under oabe hat o e officer on direeton
of the corporation or the receiver or ea empn. rered ‘ecute this report as required by Chapter 607, Florida Statutes: and thal my name appoass in Black 10 o on an

attachment with an address, with
SIGNATURE: I-& /‘03 |
sMMmHZJ NAME GF SIGNING OFFICER OR DIRBIIRC TVFN'T Date Divgtinnas Vhewes o




