FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21,2003 8:00 am

DOCUMENT # 97000067153

1. Entity N .
ity ameTroplcal Landscape Nursery Inc.

‘DO NOT WRITE

IN THIS SPACE

T T ™ awyy

ecretary of State

04-21-2003 90490 040 ***]1 58.75

2. Principal Place of Business 3. Mailing Address
12365 S.W. 56 St 12365 S.W. 56 St

Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appiied For
Migmi, Florida Miami, F1 65-0771762 Not Applicabls

Zi t i "

©33175 Couniry Zi Country -5. Certificate of Status Desired W1 g&gsﬁwmwm
Dade 33175 Dade e¢ Required
: 7. Name and Address of Current Registered Agent
Name

Nadia Casamayor

feeen. DONOTWRITE. .

T 4

t.

IN THIS SPACE

City

Miami

FL |

Zip Code
33175

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

the obligations of registered agent.

SIGNATURE .
- Signatute, typed or preiled name of registered agen and tile f applicable.

{NOTE! Regietered Agent sighature required when ssinstating)

DATE

v January 1 - May 1 Fee is $150.60
: After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

THLE TE

NAME HAME

STREET ADDRESS SYREET ADDRESS
CITY-57-2P Ciy-57-ap
TMLE TALE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-29 _ CIFY-ST-2P
TILE TOLE

NAME HAME

STREET ADORESS STREET ADDRESS
iyl DO NOT WRITE
TME ar
e . . N THIS-SPACE.
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P LAY - 51 AP
TITLE THELE

HAME MNAME

STREET ADDRESS STREET ADDRESS
LiTY-s1-2P CITY-ST- 2P
TITLE JME

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-s1-2P Cﬁ'_\’-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify 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 officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ail other like empowered.

SIGNATURE: Patsdend

3o &3 3341

Adsoman

SIGNATURE AND TYPED OR. OFFICER OR

‘7’/}3’/0.3 .

Daytime Phone #

CR2E034B (12/02)



