2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000037803 FILED
1- Enity Nao Feb 16, 2000 8:00 am
PLANTMANIA NURSERY, INC. Secretary Of State
02-16-2000 90032 045 ***150.00
Principal Place of Business Mailing Address
22650 SOUTHWEST 207 AVENUE 223@0%?&7 AVENUE
WIAME FL 33170 MipMI FL
> T, I AL
1071 Sw 134 Cv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C;t;'_& State ' - — F;EI Number ) Applied For
Midm) R 65'0669057 Not Applicable
Zip Country Zip / Country " ) $8.75 Aadditional
33 F'g " vsd 5. Certificate of Status Desired [ Fae Roquired a
6. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New Registered Agent
e DuVE, oLurs H.
DUQUE, LUSH A, 3777 £

%Of ﬁ 207 N /- 7 o o Slre_elt_ad.';r(;ss {PO. Bo Numtigisqf%cce abls)“r
KX} ${ ‘
Vo L Y . FL Z‘“’.‘i‘,’éewa/

£

8. The above naméd entity subrnits this statement for the purpose of changing its registered office or registered ag f or both, in the State of Florida.

SIGNATURE™
Signatura, typa i -\l\c applicabla. {NOTE: Registered Agent signalure requim%hen reinstating) DATE
-=9. This corporation is eligible to satisfy |t5\ang|ble FILE NOW!!! FEE IS $150.00 V et an )
e At s msesio oo [ At MAY $2000 Foe i bo$55000 <= | 10 ECCn e Frane. ) 95,00 uy
(See criteria on back) O Make Check Payable to Dep&rtmenf"'f‘St‘IE‘*"-“% - e

1. OFFICERS AND DIRECTORS Pz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8 AT — Lo M:hange [ Addition
NAME DUQUE, LUIS H ' Z‘ LUl Lais H. Duque )GVE , Lvis H.

UE, .2000 d 1071 SW 139m Ct. 71 5«, 130 CovAT

STREET ADDRESS | 22690 SOUTHWEST 207 AVENUE 3 J Miami, FL. 33184-3057

orv-st7e | MIAMLFL 33170 ' ) - mt, B 3314¢

e VP 1 Detce Tine vyP change (] Addition
wve - |.DUANE, BERTA NAME DuGvE, HELTA.E .

STREETADDRESS, | 22690 SOUTHWEST 207 AVENUE streer aooess | $OP 2 1394 Cadar

arv-sr-2e - | MIAMI FL 33170 CITY-ST-2IP Mi4mi, R 35/ &Y

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§1-20P CITY-5T1-2P .

e 0 Delete TiILE ] Change [ Addition
NAME NAME R
_STREETADDRESS | oo oo "~ e mm im0 —— R~ STREET ADDRESS ~|~—————— e

CITY-ST-2IP -~ ¥ cny-g1-np a - -

'{:I-W’LE O Delete TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-2P

TLE o ‘ i, £ Deleter - .- § TME [ change ] Addition
NAME T B NAME

STREET ADDRESS STREET ADDRESS

cy-§T-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
.indicated on this repai! or supplemental repert is irue and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer ar director
“of the'corporation or the recalver or trustee empowerad ia gx % gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address ww potverad.

SIGNATURE: _ X SIGINE

SR‘iNATURE AND TYPED OR PRINTED NANK OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E034 (9/99)



