ey
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

retary of State
DOCUMENT #  P98000041037 Secretary
1. Entity Name 02-24-2003 90977 003 ***150.00
BERNARDO ALZATE NURSERY, INC.
Principal Place of Business Mailing Address
2920 PALMARITA RD. 2920 PALMARITA RD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied Far
65-0831647 Not Applicable
2p Country Zip Country ) _5. Certificate of Sta_tus Desi_red . I:] _ ?ifgesqﬁgﬂ“onal
6. Name and J;ddress —ol Current R;gistered Ag;ni 7. Name and Address of New Registered Agent
Name
ALZATE, LUZ . Street Address (P.O. Box Number is Not Acceptable)
2920 PALMARITA RD.
WEST PALM BEACH FL 33408
City FL Zip Code

8. 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan rainstating) . DATE
FILE NOW!! FEE IS $150.00 . ‘ .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co:tr?buti;n. 9 O fc?d'e?ﬁohg?;f °
Make Check Payabie to Florida Department of State
10. . OFFICERS AND D!IRECTORS | EXB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change ] Addition
NAME ALZATE, BERNARDO NAME
STREET ADDRESS | 2020 PALMARITA RD. STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33408 CITY-§T-2IP
TITLE D - 7 Delete THLE {JChange [ Adoition
NAME ALZATE, LUZ NAME
STREET ADDRESS | 2020 PALMARITA. RD. STREET ADDRESS
crv-si-z¢ _ |WEST PALM BEACHFL 33406 __ evsear | : )
TIILE [ Delete TILE O Change [ Acdition
NAME NAME ’
STREET ADDRESS ) STREET ADGRESS
CITY-ST-71P CITY-ST-2IP
TITLE O celete THALE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE - [ elete TITLE [T§ change [ Addition
NAME NAME
STREET ACDRESS oo o Tt R STReET ADDRESS - -
CITY-ST-21P CITY-ST-2IP
TILE [ elete TMLE - . - [7] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P

12. | hereby certify thet the information supplied with this #ind 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 trug 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 empowgrad jb 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 attachment with an address, v ther Jikwed.

SIRED 02 Joc/os é@b%ﬁ'—ﬂagf

PED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Pavtima Phong £

SIGNATURE v~

e sme

CR2E034 (10/02)




