Apr 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
P ENT#  P96000061484 ecret’ary of State  »

1. Entity Name

FIRST STEP NURSERY, INC. 04-02-2002 90044 022 ***150.00
Principal Place of Business Mailing Address

23100 SW 192ND AVE 23100 SW 192ND AVE

MIAMI FL 33170 MIAMI FL 33170

S S AT RIEW A
SAme " ps ARO v o

T

=_Suite, Apt e, — - Je—Sule Apttiete e | .. _____ _ DONOTWRITEINTHISSPACE _ _

City & State City & State 4. FEI Number 65‘0738548 Applied For
Not Applicable

Zi Counts Zi Countl iti
P il " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, JAMES R JR CPA Street Address {P.0. Box Number is Not Acceptabla)
RON X ANUM r 15 NO CCi
48 N.E. 15TH STREET
HOMESTEAD FL 33030
D “". City FL | 2 Code

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

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of regiglared agent and litle it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangicle. | - . FILE NOW!!-FEE IS $150.00 10. Election Cambaign Financing v ~ Mav B
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be §550.00 Trust Fund Centribution. O m
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete TILE CIchange [ Addition
NAME? GUINAND, DANIEL NAME
sTReeT 0DRESS | 23100 SW 192 AVE ’ STREET ADDRESS
OITY-ST- 2P MIAMI FL 33170 CITY-ST-ZIP
L] AR AR O elete TIME [ Change  [] Addition
e | " NAME
STREETADDHESS . STREET ADDRESS
stz CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
o STREET ADDRESS | ~. e L e . . ||-smeeTaporEss |~ PR
CITY-ST-2P ’ ' s M crv-stze
TITLE [ petete TITLE [1Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS Cow ,
CITY-5T-2P CITY-§T-2IP _ . ’ Lo
TE - - g . [ Defete TILE ' “ * "**[ Change - *{] Addition
NAME: £ e s T o ) NAME
STREET ADDRESS . " STREET ADDRESS
CITY-ST-ZP il cmv-st-ze

13. 1 hereby certify that the information supplied with this filin 3 does not gqualify 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 legal effect as if made under cath; that ! am an officer or director
oot the corporauon or the receiver or trustee empowered 10 execute this repop required by Chapier 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12if

changed, or on an attachmient withan address, with.all other lilge empowef : D
L L Dresdet |V 3hen 2040830

SIGNATURE: L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytime Phona ¥ .l N :




