2003 FOR PROFIT CORPORA‘I‘ION

UNlFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # P96000037803
1. Entity Name 03 ﬂUG - ’ P'l
PLANTMANIA NURSERY, INC. A 2: 27
QE(" e
S CRETAm
. AL A At STATE
“ Principal Place of Business } Mailing Address =i FLGR;DA
22690 SOUTHWEST 207 AVENUE 1071 SW 139TH CR
MIAMI FL 33170 MIAMI FL 33124
Suite, ApL. #, ete. "~ Sute, Apt. #, (e, [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE| Number Applied For
65'%69%7 Nt Applicable
4ip Cour.ltry Zip Country 5. Certificate of Status Desirad O Eeae.zgq G\i?:;‘b”a'
6. Name and Address of Current Registered Agent . . - - 7. Name and Address of New Registered Agent
Name
DUQUE' LUlS H Street Address (P.O. Bax Number is Not Acceptable)
1071 SW 139TH COVER
MIAMI FL 33184
City FL Zip Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

-

Signature, typed or printed name of registerat agent and tite il applicable. (NOTE: Aegisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
After September 10,2003 Fee will be §750.00 o nod 1y 3800 My e

Make Check Payable to Florida Department of State i
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme S O Detete L D_cr]ange ] Addition
NAME DUQUE, LUIS H NAME I I fiﬂ B f Pimassed L
sTReeT aD0AEss | 1071 SW 139TH COVER STREET ADGRESS BANSE -0 0E9--002 #1590, 00
CiTY-5T-2IP MIAMI FL 33184 CTy-§7-P
THLE VP [ Celate TITLE . Odchange [ Addition
NAE DUQUE, BERTA NAME . )
streeT Anoress | 1071 SW 139TH COURT STREET ADDRESS
CITY-5T-2P MIAMI FL 33184 CITY-ST-2IP
ST T T - - T pelete~"" " TME~ =] "~ vr———=ee e = o7 = e ne < [2):Change — [ Addition_
NAME ' - . NAME .- '
STREET ADDRESS ‘ STREET ADDRESS -
CHY-ST-2IP r . ’ CITY-ST-2IP

TITLE 2 O Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS /) / —QB . STREET ADDHESS
CITY-ST-2IP f—" CITY-5T-2ZiP

TITLE v [ Delete TILE . Ol change T Addition
NAME / J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE O pelete me [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP ‘ GITY-ST-2P

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v changed, or on an attachment with an address, with all other likgremppowared. (30 ‘,.,)
(o
SIGNATURE: _ASIGX RED JT/%é ) ayy ‘7%21

tIGNATURE ANDTYPED OR PRIN ME OF SIGNING OFFICER OR DIRECTOR Ddfte Daytima Phona #

dd  25pEL0

CR2E034 (4/03)



.

PLANTMANIA NURSERY, INC.
22690 S.W. 207 AVE.
Miami, Florida 33170

)- /Y- a3 .
RE: 2003 UNIFORM BUSINESS REPORT

To whom it may concern:
Through this note I want to clarify that we didn’t received this years 2003 UBR Report. . __

I just noticed after reading your late notice statement.

T 77T Since 1 don’t have the new one] I'mattaching the old report with the-check for the total— —
amount ($150.00).

We are so sorry for the inconvinience.
Thank you in advance for yor understanding
Truly yours,

Berta E. Duque

Vice-Director

My mailing address:

Berta E. Duque
1071 S.W. 139 Ct

= = Miami; FL33 184 - s o e o



