2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034341

1. Eniity Narme

R PLANTS, INC.

Principal Place of Business

1840 W 49TH ST
SUITE #8685 A0 4
HIALEAH FL 33012

Mailing Address

1840 W 49TH ‘Sl
SUITE 4885, ~-©
HIALEAH FL 33012-2950

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #,
SUITE -[j’ doof

Suite, Apt #, el ?g

< fdof

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90069 014 ***150.00

HIERU R

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
65-0?60381 Not Applicable
Zp Country Zp Couritry 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
Namea

RODRIGUEZ, VICTOR JR
1840 W 49TH ST

SUITE #5d5-

HIALEAH FL 33012

Street Address [P.C. Box Number is Not Acceptable)

So\TE 4oy

City

FL Zip Cade

B. 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.

SIGNATURE
Signature, typed or printad nama of registered agent and titls If applicable INOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy fts intangibie FILE NOW!H! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax 1|||n.g requirament and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Fezs
(See criteria on back) Make Check Payabie to Depariment of State
11, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M DP 1 Delete TILE [ Change [ Addition
NAME RODRIGUEZ, VICTOR JR NaME
STREET ADORESS | §223 SW 131 CT #202 STREET ADBRESS
CITY-ST- 217 MIAMI FL 33183 GITY-ST-ZIP
AT DVP 17 pelete me [ Change  [] Agdition
NANE RODRIGUEZ, VICTOR SR NAME
STREET ADDRESS | 13240 SW 688 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-71P
T Closiee  f§me 7|7 - - e —e C-Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- 8729 CITY-ST-2IP
TITLE 1 palete TIE Cichange [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ClTY-5T-21P
TITLE [ Delete TME [dchange oo
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
THLE [ palete TITLE [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP

13. | hareby cernfz that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thai o o
indicated on this report or supplementsl report is rue and accurate and that my signature shall have the samme legal eh‘ect as {f mads under oath: that | am an officer or u
of the carporation or the receiver or trustee empowered 10 execute this reporé as required by Chapter /

changed, or on an altachment with an addrass, with all other like

SIGNATURE:

607, Florida Statutes; thay my name appears in Block 11 or Blockjlr
4 (50f)3é1/j.f’7//

Gate Dayteme Phane #




