003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90101 032 ***150.00

DOCUMENT #. P97000034341

1. Entity Name

R PLANTS, INC.

kS

Principal Place of Business Mailing Address
K4840-W-40TH-6T— ~HME-W-4 ST
SURE-#-404— SHAE-—464—

— g AR R

2. Principal Place of Business

/(200 M) 78 AvEn ko POO AW TP Abar
Suite, Apt. #, etc. Suite_, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

=X/ e s A

City & State 4. FEI Number Applied For

City & State
A7 gy PR A7/ /S 650760381 Not Agplicable

Zip Country Zip Country " ’ $3_75 Additional
97/ Yt 2% 1y 5. Certificate of Status Desired O Fee Required
6. Name and Addres ent Regi 7, Name and Address of New Registered Agent
= T T — — — — - =

Nameg— =

HODRIGUEZ’ VICTOR JR P - l 5_; £ % 3 Sireet Addrass (P.O. Box Number is Ngt Acceptable)

PO  ckNO.__10 39 200 Nk 28 “e

-GUFTE-#-404 / Srt. sl
EATE 01129103 _ _
HiAHEAM-F-33042 N C}Y// » FL [# C9036

8. The above named entity subrmits this statement for the purpose of changing its registered office o reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent’

»
.

SIGNATURE }
Signatura, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinslating) DATE
: FILE NOW!!! FEE IS $150.00 ‘ o
9. Election C aign Finangin
After May 1, 2003 Fe_e will be $550.00 7 Trust‘Funda(r:noFr)'m?bution. ? | Ec!sd.e{t,j?ohl‘laeiss °
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE DP o O pelete TITLE [ Cchange [ Addition

NAME RODRIGUEZ, VICTOR JR HAME

STREET ADDRESS (14747 SW 260 STREET STREET ADDRESS

crv-st-2p - HOMESTEAD FL 33032 CITY-ST-2IF

TILE <BVP— Rgeme THE [ Change [ Addition

MME -RODRIGUEZ-YIETOR-SA— NAME

STREET ADURESS 1447 47-SW-260-STREET STREET ADDRESS

CITY-ST-2F - <WOMESTEAD-FE-33032— CITY-ST-2IP

TMLE L DOoelete. [ ™e o [ Change [ Additicn
B - — - e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE O Delete TITLE [ change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE (7 change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE [ petete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), 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 carporation or the receiver or trustee empowered (0 executg tbisraport as required by Chapler 607, Florida Statutes; and that 7ame ppears in Block 10 or Block 11 if

/

changed, or on an attachment with an adg e e‘rnpower_ MQD{ 3 é(/éz \7_& .
SIGNATUR 2 (5292798 @((aor)%o/fao_b

SIGNATURE AND TYPED OR PRINTED NAM# SIGNING DFF&H OR DIRECTOR Data Davtime Phone #




