FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

renmomeerose | Apr 09 1998 8:00am

CORPORATION
Secretary of State

1 a0 o s Secretary of State

DOCUMENT # P97000104957 (0)

1. Corporation Name

1 THE JUNGLE NURSERY, INC.
‘ Principal Place of Business Mailng Address ”II"II‘ HI 'Il" |I|||III"I|M I||I| "mllm I’II I"“l“"l llll
b €085 SW 133 STREET 6065 SW 133 STREET
i MIAMI FL 33156 MIAMI FL 33156
;r CO NOT WRITE IN THIS SPACE
é 3. Date Incorporated or Qualdied
: 12/12/1997
g 2. Principat Place of B sifgs 2a. Mailing Address 4. FEI Nymber Applied For
S [ 1] m |00 S\Aj 'L m EI -l 1%4' Pl 0 Not Applicable
1 Sulte, Apt. #, etc Suite, Apt. #, elc. - N ] $8.75 Aoditional
il r;l - ;‘ 6. Certificate of Status Dasired O Feo Required
ﬂi & Stm d F City & State 6. Elaction Campaign Financing $5.00 May Be
i ?a‘I Trust Fund Contribution ] Added to Fees
v‘é% CUKV Zip Country 8. This corporation owes or has paid the current year intangitle
24 ‘3 ;;l ;;} El Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Ragistered Agent
WIENER, MARVIN | 81| Name
2121 PONCE DE LEON BLVD STE 900 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
o N L FL

11. Pursuant 10 thegeeqvisions of Swe

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or rglst gent o a, Jch change was autborized by the corporation's board of directors. | hereby acoept the appointment as registerad
agent. | ai Ot r-G07-06 eAdy.Statutes.
Zaddsl Cloy
SIGNATUR il iz
Pt el Hcuble FEgistared Agent signature raduired whan reinslatng) DATE
12. / _‘OF(ICEFIS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) | R [T okLeTe I 11TMLE [J Change T Addition
RAME STEIN, SANFORD 1.2 NAME
street aooress | 6065 SW 133 STREET 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 14CITY-ST- 2P
TME [T oeLese 21 THLE [T cChange [T Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2 A CITY-ST-29
e I oeLeTe 31TILE [T change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-51-2P 34.CITY-ST-2IP
TILE ] DELETE 41 THLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-ST-2IP
TME [T peLete 51 TITLE CJchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-81-20 5.4 CITY-ST-7IP
e "L DELETE 61TMLE [Jcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST- 2P . N 64 CITY-ST-21P

14, | hereby cerlify thal the infarmation suppliod with this\fi
indicatad on this annual report g Towpomental annu

officer or director ol the corpova thq o TTIZIPOTtrdd

for the axemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hcourate and that my signature shall have the same legal efiect as if made under oath; that | am an
qexecule this report as required by Chapter 807, Florida Statutes, and that my name appears in

q/3lge

' Block 12 or Block 13 if changed, &

QSIGNATIURE

CR2E034 (10/97)



