FILED
FOR PROFIT CORPORATION - May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 597000067153 05-02-2002 90132 039 ***158.75

1. Entity Name
Tropical Landscape’Nursery Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
12365 S.W. 56th St. 12365 S,W, 56th St,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . ) Applied For
Miami, Florida Miami, Florida 65=0771767 Not Applicabie
Zip Country i Country ‘ , $8.75 Additional
33175 Us 33175 g 5. Cenificate of Status Desired ﬁ Fee Required

7. Name and Address of Current Registered Agent

Name

) | Nadia Cas - — -
- "De NOTWRITE o T SlreetAbtdze]‘fs?(Pﬁ. Bﬁxﬁjgggggomcceptabm
IN THIS SPACE 0 ]

Cty  Miami FL | %51%s

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida.

SIGNATURE,
v Sinature. typed of prnted name of registered agent and tite f applicable, {NOTE: Regrstered Agent signaturs fegured when renstatng) DATE
; NN efu ! January 1 - May 1 Fee is $150.00
. szrﬁ;rp:mt?rl:g;g::s ::ef::i?gs ;I)tanglbte After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See cri?"rf‘zqon back} ' [ Amended UBR is $61.25 v : Trust Fund Contribution, O Added to Faes
@ Mazke Check Payabls to Department of State
11. OFFICERS AND DIRECTORS
e mE S
NAME Casamayor, Nadia NAME g
oSS 9817 N,W, 29 St. s =
B Miami., F1 33175 -St 8
TMLE ’ TTLE ]
NAME NAME O
STREET ADDRESS . STREET ADDRESS
CITY-S7-2p CITY-ST- 2P
TILE mLE
NAME NAVE

iy s DO NOT WRITE

¥

T e e s P el —— INFTHIS SPACE -

STREET ADDKESS STREEY ADDRESS
" ary-st.ze QY- S1-2P
L TME

NAME ' NAME

STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CrY-51-88
e me

RAME KANE

STREET ADDRESS STREET ADDRESS
oTY-ST-2P ' oy s

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3){), 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 | amt an officer or direcior
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachsnent with an e other Jike empowered.
SIGNATURE: ¥/30/sz. 305 P03 335
Date Daytme Phone £

7

V/ﬂcmmsmmmmm?&os G OFFICER OR DIRECTOR
7




