FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am :

(V13- X2l

DOCUMENT # P96000068015 Secretary of State
1. Entity Name 05-01-2003 90397 048 ***150.00
WEST KENDALL NURSERY, INC.
Principal Place of Business Mailing Address
10100 SW 177 AVE 10100 SW 177 AVE
MIAMI FL 3319 MIAMI FL 331%
2. Principal Place of Business 3. Mailing Address ”lm“l Hl u"l |l|“ Ilm Iml ||“| “"l I”" ]l”l Ilm ”"“m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—07(1}168 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
- 6. Name and Address of Current Registered Agent. & e . - = - . _T..Name and Address of New Registered Agent . ..._
Name
ABREU' ANA Street Address (P.O. Box Number is Not Acceptable)
10100 SW 177 AVE
MIAMI FL 33196
City FL Zip Code

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

the obligations of reglslm (}/
SIGNATURE ﬂ ) _of21/03

Signature, typed or prmlad name of vag4stared M and title if appkcabla, (NOTE: Registered Agent signalure required whern reinstating) v Bare
. FILE NOWN! FEE IS $150.00 . o
A : N 9. Election Campaign Financing $5.00 May Be
. Aﬂ»er May 1, 2003 FE? will be $550.00 Trust Fund Cantribution. O Added to Fees

Makg,Check Payable to Florida Department of State

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE : BS'FB’ PS‘F . [J Delete TITLE ] Change (] Addition g

e |ABREU, JOSE A S

STREET ADDRESS” [ 10100 SW 177TH AVENUE SIREET ADORESS 3

CITY-ST-2IP MIAMI FLM 33 19¢ CITY-ST-21P a
Y

TILE VPD -  Delete TITLE [JChange [ Addition 6

NAME ABREU, ANA - NAME

STREET ADDRESS 10100 Sw 177TH AVENUE STREET ADDAESS

CITY-ST-21P MIAMI FL 3318F 33i9(, CITY-ST-2P

THLE Il T [ pelete™ TITLE ) : [3 change [ Addition

NAME ARBREW TS oRed NAME

STREET ALDRESS | /00 DO Sed 77 A <3 STREET ADDRESS

CITY-S8T-ZiP M ami f-'j 33 | 9(‘ CITY-ST-2IP

TITLE ’ 1 Delete TITLE " [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP J

TMLE [ Delete TLE [ cnange  [] Additlan

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIy-S7-21P

12. | hereby certify tha;the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(‘) 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W|th all other like empowered

JanaT néhlnen Yhsfes  For-3ce-396s

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Fhone #

SIGNATURE:




