2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104652

1. Entity Name

MERCY'S NURSERY WHOLESALE, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90097 048 ***150.00

Principal Place of Business Mailing Address

21350 SW 202 AVE 21350 SW 202 AVE
MIAMI FL 33187 MIAMI FL 33187-3961
us us

2. Principal Place of Business

9880 W 20AVE

3. Mailing Address

#27

AN AR IR0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

' ‘7—#;—77 T T -0 T = I T - T T

City & State City & State 4. FEl Number 65'0884835 Applied For
///4 L EAH | Not Appiicable

Zp Comtr;_c.c Zip Country 5. Certificate of Status Desired It( $8.75 Additional

230/ &

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

|

" Demaro K. PEeE 2-

Street Address {F.0. Box Number is Nat Acceptable)

TR0 W 20 AvE -7

gl EAH

FL | Z3%/ &

8. The above named entity submils this statément

SIGNATURE

} .
fopthe purpese of changing ils registered office or registered agent, cr bath, in the State of Florida.

- ﬂ%/%f

ez

Signature, typed or printed name of ragisters

anW applicdble.

{NOTE: Registered Agent signature raquired when reinstating}

2/23
/ fMTE

d 4
9. This corporation is eligible to satisfy its Inta g‘iLle/
Tax fifing requirement and elects tc do s0.
{See criteria on pack) O

... FILE NOW!!! FEE IS $150.00__
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o iy

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD 7 Delete TITLE [ Change  [J Addition | &
NAME PEREZ, ARMANDC A NAME %’,
STREET ADDRESS | 21370 SOUTHWEST 2125T AVENUE SIREET ADDRESS s
CITY-ST-2P MIAMI FL 33187 ” CriY-ST-2P u
ol

TITLE SV - ¥ Delete me Ol crange [ Addition | &
NAME SARDINAS, ALEXANDER NAME
sTREET ADDRESS | 21370 SOUTHWEST 2125T AVENUE STREET ADDRESS
om-5-20 | MIAMI FL 33187 CITY-S1-2
TIME 1 Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S5T-27
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

- STREET ADDRESS | =————r-m=n e —~-p-omeevapoRess | - o . L
CITY-ST-2IP CITY-ST-ZP
TILE [ Gelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE - [ celete TITLE O Change [ Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7

13. | hereby, certify that the information supplied\yvith thi
indicated on this report or supplemental report
of the corperation or the receiver or trustee e
changed, or on an attachment with an address), with

Pt DU

SIGNATURE: SRS RES

filingidoes not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infermation

urate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
e eg’lpowered,

Ses RTRITIES,
EGLIRED

SIGNATURE AND TYPED OR pa:rﬂv um;bF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

292[00 200 §o2-9200
/ ! Cate




