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1. Enily Name ecretary of State
THE JUNGLE NURSERY, INC. 05-27-2002 90320 009 ***150.00
Principal Place of Business . . Mailing Address
29100 SW f62NI?‘AVE 6065 SW 133 STREET
HOMESTEAD FL 33033 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Nurnber Applied For
65-0799770 Not Applicable
Zi Count i G iti
P ountry Zp ountry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, MARVIN_| , . -
T T R A e e e S T T TR s e e[ atraal Address (PIO. Box NUmberis Not Acceplable)y Tw =% « 7 mmE= w T S = T A
2121 PONCE DE LEON BLVD STE 900
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agen and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its intangible FILE NOW!!i FEE I$ $150.00 10. Election Campaign Finarci
. C . ancin
Tex filing requirement and elects to do so. Atter May 1, 2002 Fee wiil be $550.00 Tt B Cgmrgilbution‘ g fg—gﬁnﬂxfé
(Ses crifiyia on back) O Make Check Payable to Department of State b T
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN11 ™™
e 1D [ Deete TILE [ charge [ Acdition | S
NAME STEIN, SANFORD C NAME @
sTReET aooress | 6065 SW 133 STREET STREET ADDRESS §
CITY-87-2P MIAMI FL 33156 CHY-$T-2IP o
- o
TILE [ pelste - TITLE [ change [ Additien | O
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. orvstze i e e e o [ S EITYSTTR - N e e g 3 F reme—os 1 .
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TITLE _ O nelete TITLE O Change [ Addition
NAME sfree el Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | ¢ « mrspmoimady £ <FG™ STREET ADDRESS
CITY-$T-21P CITY-ST-21P . . e e rtss
13. | hereby certify that the inf¢fmation supphedfwity this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or upiemeniyl rdgbrt id true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reogivey or trufte ered to execute this report as required by Chapter 807, Florida Statutes: and that my name appedrs in Block 11 or Block 12 if
changed, or on an attachmet ith all other like empowered.
. Y ) =
SIGNATUR ornaRE REQUIRED %/39/(92»
IGNATI D NAME OF $IGNING OFFICER OR DIRECTOR T pate 1 Daytime Phane #




