| FILED
- - R - Aug 17,2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENTI# P97000013783 06-19-2001 90010 010 ***150.00

1. Entity Narme ‘ 08-17-2001 90006 037 ***400.00
TRADEWINDS NURSERY SOUTH, INC- )

Principal Place of Bus:nesé Mailing Address ..
3012 SW 43 AVE : 3912 SW <8 AVE —
PEMBROXE PARX FL 3022 PEMBROKE PARK FL 33023

L ]
Suite, At #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v |
Chty & State . City & Stale 4. FE| Number 50737 Appliad For
. ' 6 -O 043 Not Applicable
Zip " Country Zip Country o . $8.75 Adduional
l 5. Centificate of Status Desired (W] Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
. o~ a—i-_ ——- Name . -
MORRIS' MARVIN Street Address {P.O. Box Numbuer is Not Acceplable)
3812 SW 48 AVE
< PEMBROKE PARK FL 33023
. o City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both. in the State ot Florida,
% . : ﬁféJ%
SIGNATURE s, 72 P81 DRANS |, SNELS [Pperts— o/
Signane, tyDed of prirad name B regatsad agenl and b 4 sopicabl NGTE: Ragistared Agent ignahury requirsd when raingiating) ARG
9. This corporation is eligible to salisly its Intangile FILE NOW!!! FEE 1$ $150.00 . R
i ¢ 10. Etection Campaign Financin
Tax filing reguiremant and elects to do so. After MAY 1, 2001 Fee will be §550.00 TrusilFlnmd C:nt:’?bulion o O ﬁid?de ",‘:ay Se
2 o : - o Fees
{Ses critesia on back) { @ Make Check Payable to Department of State :
11, 1 OFFICERS AND DIRECTORS ) 12, ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11
T DPS 1 O Deiese me [)Crange [ Addition
AE MORRIS, MARVIN e
STREETADORESS | 3812 SW 48 AVE STREET ADDRESS
TSt | PEMBROKE PARK FL 33023 kil
e VP PN . O Delere e [JChange [ Acdilion
A CHALL, EZRA e
STREET ADDRESS | 286 CORBIN PLACE #20 STREE ADDRESS
oS | BROOKLYN NY 11235 o5t 27
e | O Detete mme - 7 [ Change [ Adition
" HAME R e b - - —— e - i . - - - T -
STREET ADDRESS SIADET ADDRESS
CATY-55-2P : CITY-5T-21P .
TITLE ] Delete E {Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-S1-29 orv-s1-21p
e - ' 1 Dexe me ClChangs [ Acdition
HAME . NAME
STREET ADORESS . STREET ADDRESS
CrY-61-2¢ } ) CAY-ST. 2P
TILE ] Detete FILE [JCrange (] Addition
RAME ' NAME
STREET ADDRESS ’ ‘ SYREET ADDRESS
OTY-51-2P | ) i CHY-ST-2P
13. I hereby certify that the information supplied with this filing does notl qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further cariily that the inlormaticn
indicated on ihis report or supplemental report is rue and accurale and that my signature shall have the samae lapal effect as il made under oath: that 1 am an officer or direclor
of the corporation or the raceiver or trustee empowered 19 execula this report as requited by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an anacl}menl with an address, with all other like empoweted.
i - 222 s APTONAY —
: s 1 /0 /
SIGNATURE: . CIIP IR bl
I MAKE OF SlGMING OFFICER O DIRECTOR Date 7 Vi Dayuma Prone £




