2001 UNIFORM BUSINESS REPCRT (UBR) FILED
'DOCUMENT # P97000058150 : Apr 30,2001 8:00 am

1. Enljity Name
JULIO'S NURSERY, INC. ecretary of State

04-30-2001 90358 031 ***150.00

Princigal Piace of Business Mailing Address
9485 SUNSET DRIVE 8465 SW 44TH STREET
SUITE A-282 MIAMI FL 33173

MIAMI FL 33173 us Luvag /Z U

|
Suite, Apt. #, etc, Suite, Aptl. #. ol DO NOT WRITE IN THIS SPACE
Ciy & Slate City & State 4. Fil Numbor 65_0769198 Appled ior
Not Applicebin
Zip Cauntry Zipy Country Hional
' v ' ! 5. Cartficate of Status Dosied O $8.75 agditiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfa%ESRSﬁlSAE'IADDI;ﬁFZE Street Address {P.0. Box Numter is Not Accentasia)
SUIE A-292
MIAME FL 33173

City Zip Coda

J
e anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

8.

SIGNATURE

Sigratura lysed or printed rare of rog sersd agestand ntle fagolicaole (ROTE R [N I
9. _!_has (l:.orporalion is elgible lq satisfy its Intangibic 10. Erectior. Campaign Financing 6‘;5 00 Mav B
Tax fhiing regquiremeant and giects lo do so - . gy y B2
o . o LT N T lrust Fund Contribution, U Added to Fees
(See criieda on vack) O fiake Cueck Fayavie v Departiment of Slats :
A1_l."‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1 |
P O Delets TILE [ Change O] Addiven ‘
JULIO RODRIGUEZ B it |
8465 SW 44TH STREET STREE” ADDRESS
MIAMI FL 33155 GiTY-5T-21°
TLE O oelete TITLE T Charge 5 Adevien
NEM: e
SIRSET AZORESS 4 STREFT ATDRESY
CITv-ST-2IP E CIY -S1- 4P
1 Detete IR [ Chenge
NAVE
_ STREET ADDAESS ‘
Y ooy s ' ;
[rs [ palele.. " 7 LE ) Sramgn T ] AdidEen
MART . Mk
STRILT ADIRTSS ot B OSTRSED BUDRISS
CITY-ST-7:P o CTr-ST- 2P
TLe [ nente 10TLE 7] Chamge
; IS
STREZ] ADDRESS STREET ALZRESS
JTY-ST-7IR TR
g WED ilile
HAkT AR
STREET ADBEESS STRZET ADDRZSS
GTY-57-2iP CTY-5T-2F l

13. | nereby cartfy that the information supplied with this fiting docs 1ot guaiy for the exerpiion slated 'r Section 118.07(3)(1). Florida Staiutes. | further cortify that the inform !
ingiicalad on this report or suppiemental reporl is true and accurate and that my signaiure shail have te sama iega! effect as it made undger oaniv: ihat | am an offcer or ¢ o
of the corporation or the receiver or trustee ermpowerad (2 execu'e this report as reguired by Chapter 807, Florida Statutes; ard that my name appaars v Block 1 arBlooc 12 ¢
changed, or or an attachment with an address, with all other like cmpowerad

. o = ¢ . -
X ki D A pltmie s <fe 3/ =EF FO= I 4V T

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Gaylree e |

[P RV

CR2E034 {(10/00)



