: FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000044850 Secretary of State
1. Entity Name 02-21-2003 90209 038 ***158.75
KASA NURSERY & FOLIAGE, INC.
Principal Place of Business Malling Address
16160 SW 250 STREET 16160 SW 250 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
I I RN I
Suite, Apt. #, slc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘%69938 :pplied for
. oL Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired Ij $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' HILDA T T T vS.;re;IV;didr;;‘: (P.O——Bo ;\I n;ber is ‘r\ic;t A‘cc;eplay‘bﬂl;)‘ . E—
0. Box Nul
16160 SW 250 STREET
HOMESTEAD FL 33031
L City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature requirec whan reinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

|
THLE PD O pelets TITLE [J Change [ Addition
NAME GONZALEZ, HILDA NAME
steeT anoress | 16160 SW 250 STREET STREET ADDRESS
CITY-57-21P HOMESTEAD FL 33031 CITY-S7-2IP
TITLE S1D O Delete TILE O Change (T Addition
NAME GONZALEZ, HILDA NAME
STREET ADDRESS | 16160 SW 250 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-5T-2IP
TIMLE [ Datete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
CITY-5T-7P - =TT T Rewveste |70
TITLE [ Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE - [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exermption 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered {0 exeguemis reporuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdd S} wi Il other
SIGNATURE: ﬁ%z’z/m‘”Emw ARED F ] 2093 305 dv £ A5 2§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1O0H= /1N

AN

CR2E034 {10/02)



