03 FOR PROFIT CORPORATION FILED

NIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
T e

DOCUMENT #  POB000079759 cretary of State
1. Entity Name 09-08-2003 90315 023 ***550.00
EAST GLADES NURSERY, INC.
Principa! Place of Business Mailing Address
16101 S.W. 197TH AVE. P.O. BOX C50487
MIAMI FL 33187 MIAMI FL 33165
2. Principal Place of Business 3. Majling Address
Suite; Apt. # etc. Suite, Apt. #, stc. ' [] CHECK HERE IF MAKING CHANGES
{
City & State City & State .| 4. FEI Number Applied For
65-0870276 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired - $875 Additionai
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
GOMFZ, GREGORY Street Address {P.O. Box Number is Not Acceptable)
16155 SW 117 AVE €2 B2y i
MIAMI FR 33177 T
City FL Zip Code

8. The ab vtamed entity submits this steferment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obliyatlns of registered agent.
\jJ\Q - Grécond Gomer 4_/5/0%

SIGNATUR
a, typed ot brinted nams pfrq;:slered agent and title if *nlicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW”! FEE IS $5¥%0.00 ) ) ) )
9. Election Cam Financ
After September 10, 2003 Fee will be $750.00 TruslIgzndaCopr:Ir?bnutig]n. " 0 fz;gﬂohllaei? ¢

Make! Eheck Payable to Florida Department of Sta
10. " OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
me - | D [ Delste TLE ] change [ Addition
NAME GOMEZ, ANTHONY H HAME
srart s | 4G40-GWOFTHAVE: 4141 Sw 190 37~ STREET ADDRESS
arv-stzet | MAMEFES87  © - miamy, A 3315 1 CITY-ST-2P

TITLE [Jchange O Add‘nioﬂ
NAME

STREET ADDRESS
CITY-ST-ZIP

me o D . O cetete

NAME GOMEZ, GREGORY - 101 SW 22 st

STREET ADDRESS

cvsize | MAMEFCSStS?P M 29y

M - D ] Delete
NAME GOMEZ, RAMON A *
STREETADDRESS | 16101 S.W. 197TH AVE. STREET ADDRESS
CiTY-ST-ZiP MIAMI FL 33187 CITY-ST-21P

TITLE [J Change [ Addition
NAME '

TITLE O Delete ] TITLE [Jchange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TLE [ delete TITLE [Jchenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ [ belete TNLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] }\ CITY-§7-21P

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor] br supplemental report is true a curate 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 theYeceiver or trustee empowered fo ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an atifictimentt with an address, with all gthellike empowered.

12. | hereby certify that thegfjnformation supplied with this fili

ED o omEZ 4

\TURTE, AND WIFD OR PRINTED HAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phona #

SIGNATURE:

L20eS10

dd

CR2E034 (4/03)



