« 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P97000013783 Jun 09, 2000 8:00 am
TRADEWINDS NURSERY SOUTH, INC. Secretary of State
06-09-2000 90023 046 ***150.00
Principal Place of Business Mailing Address
3812 SW 48 AVE 3812 SW 48 AVE
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023-6927
® T B > v e I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd Far
65-0737043 Not Applicable
Zip Country Zip Country 5. Cerlificals of Staws Dested ~ []  $8+19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e j . Name o . o . .
MORRIS, MARVIN Streel Address (P.O. Box Number Is Not Acoeptable)
3812 SW48 AVE
PEMBROKE PARK FL 33023 -
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragsstared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Elect ian Fi .
Tax filling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 . _Eec ion Campalgn -inancing 0 $5.00 May Be
e rust Fund Contribution. Added {o Fees
{See criteria an back} ] Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelete TITLE [ change  [] Addition
NAwE MORRIS, MARVIN HAME
STREET ADDRESS | 3892 SW 48 AVE STREET ADDRESS
CITY-ST-2IP PEM.EEQKE.,EABK_ELMG CITY-ST-21P
TILE VP [ pelete TInLE O cChange [ Addilion
have CHALL, EZRA HAME
STREET ADDRESS | 286 CORBIN PLACE #2D STREET ADDRESS
CITY-ST1-2P BROOKLYN NY 11235 CiTY-57-ZIP
TITLE Sgc ] Delete TILE ' [J Change [ Adaition
- NAME <o MAJEW-- o= . NAME - e rmt Fa B
STREET ADDRESS 3 y/ i g-“( }[ ? M STREET ADDRESS
CITY-§T-2IP W amko o W’, rl., 3025 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-71P
TILE [ Gelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP CITY-3T-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug.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 11 or Block 12 if
changed, cr on an attachmeg % an addrges, with albdther like empowared.

A ia vy Ty f//70U G1Y-957 - 2667

H NDI'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytims Phona #

CR2E034 (9/99)



