FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # - P96000061484 > Secretary of State

1. Entity Name 01-13-2003 90702 038 ***150.00

FIRST STEP NURSERY, INC.

Principal Place of Business Mailing Address ' . e

23100 SW 192ND AVE 23100 SW 192ND AVE cUULOYE]

MIAMI FL 33170 MIAMI FL 33170

S e O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65—0738548 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fe%;g Lﬁgﬂﬁona'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
P'ERCE' JAMES R JR CPA Street Address (P.O. Box Number is Not Acceptable)
48 N.E. 15TH STREET
HOMESTEAD FL 33030

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

At May 1,003 Foe wit o S5500 eases sy $5.00 ey e
Make Check Payable to Florida Department of State
10. ) . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Deiete TITLE (O Change [ Addition
wve | GUINAND, DANIEL HAME
STRECT AccRess | 23100 SW 192 AVE STREET ADDRESS
CITY-ST-21p MIAMI FL 33170 CHTY-ST-2IP
TITLE [ Dpelete THLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
me - - |- - - - 3 oetete < TITLE - - 3 chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
12. | hereby certify thal the informaticn supplied with this filing does not qualifys d in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this réport or supplemental report is true angeaCurate and Y ave the same legal effect as if made under oath; thef | am an officer or director
of the corporation or the regeiver qr trustee empoy, is M Ehapter 607, Florida Statutes; and that my name appeArs in Block 10 or Block 11 if
changed, or on gp.4 / / =N , ‘_?o
- o it - -
SIGNATURE:; A= / 2 ZWB 248~0320
NATURE AND TYPED OH /

Daytime Phore #

PRINTED NAME OF BI?NING OFFICER OR DIRECTOR Date -

Al 2 £4
134 13 . 1 - ftil T T

L +PBRZ0

N

CR2E034 (10/02)




