FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P97000058150 Secretary of State
1. Entity Name 03-03-2003 90944 012 ***150.00
JULIO'S NURSERY, INC.
Principal Place of Business Mailing Address
9485 SUNSET DRIVE 8465 SW 44TH STREET 10030838
SUITE A-292 MIAMI FL 33172
. R
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, D CHEGK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0769198 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
— o “:‘.”_;»—_*"_ P T —_ -—_-—‘5:—7__'—-_-1:-2,_: - ,_'Na—'me - —— cl _— =
CODEHO’ ANA DIAZ Street Address (P.C. Box Number is Not Acceptable)
9435 SUNSET DRVE -
SUITE A-292 i
CMAMIFL33173 o} City FL [ 2P Code

. -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. | am familiar with, and accept
the obligations of registéred agent.
’ o

€

“SIANATURE . L
- STt ._ Signatws, TYDed?( Prnted name of ragistared agant and 1itle if applicable. (NQTE: Registsred Agent signature requirsd when reinstating) DATE
» £UGS L Trust Fund Contribution. O Added to Fees
+ |, Make Check Payable to FlGfida Department of State
19. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE P 3 Delete TTLE [ Charge [ Addition
NAME JULIO RODRIGUEZ NAME
STREET ADDRESS | 8465 SW 44TH STREET STREET ADDRESS
CITY-$7- 2P MIAMI FL 33155 CITY-S$T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-57-21P
TITLE .- = )etete- - BTME— ) e - [ Change (7] Additicn
ThaME ' T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TimE O celete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
MLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TTLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CTY-§7-2P

12. 1 hersby certify thit the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), 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 cfficer or director
of the corporalion cr the recsiyes or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with alt other like empowered.

SIGNATURE:

o ———

N

an

CR2E034 (10/02)



