200zUNIFORM BUSINESS REPORT (UBR) Se 04F§%(¥:2D8.00 am

DOCUMENT # 1 99000060770 ecretary of State

1. Entity Name
O Sy(l;ﬂr S M URSE Ry TNC / 09-04-2002 90093 008 ***150.00
h 4 -0
Principal Piace of Business Mailing Address
(6595 N {29tH AVE i6sG5 VL 129 AVE . YO8y

HinLErH GproaNs FL230IC  Hinlea GaRDENS FL 3301

2. Principal Place of Business 3. Mailing Address
Suite, Abl. ¥, etc. C SuiteTAptwete T 0 T T m—m | s “— DO'NOT-WRITE INTHIS SPACE=-w - = -
City & Slate City & State 4. FEI Number Applied For
. )
£5-0990 477 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O Eeg'gilﬁfe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sov0o, OSCAR
1595 NV 129 TH A— VE. Street Address (P.O. Box Number is Not Acceptable)
HirleaH GproenS FL 3301¢
City FL Zip Code

8. The aboﬂ?égnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
b Tos cprr e e st ol o B Compi ners - $5.00 15
= T ) Trust Fund Contribution. Added to Fees
{See criteria on back) O
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PO [ celete TITLE [ change [T Addition
NAME 5070, OscaAR NAME
sreeT anomess [1659 5 N W f 29141 AUE. " STREET ADDRESS
av-stze |HALERH GARDENS FL 33018 CITY-5T-2P
TITLE 2D o [ pelate TITLE (1 Change [ Addition
NAME ?DDREGUEZ JORGE L NAME
STREET ADDRESS ||6595 NW ii‘i TH A VE. STREET AGDRESS
orvestze  |HIALERK GARVDENS FL 33018 CITY-ST-2
e A O Colete TITLE [ Change [ Addition
NAME RoPRIGUEE, Ramon NAME
stweer aoomess (6595 MW 1297w AVE _ STREET ADDRESS
e |HEALEAH GARDENS FL 33018 CITY-ST-2P
TITLE [ Delete TITLE Y change [ Addilion
NAME [ IO, e e = . ol NAME, . . o _ o el L -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied wilh this filing does not quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all other Iike empowered.

dscig SpTo PP c 8/24{2002  (205)829- |453

’
SICHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e e P e &

SIGNATURE: «

CR2E034 (9/99)




P S s

A H et .k_“ P e e = -

Cano Cadenas Accountmg fnc. ng | qpﬁduaggg e
. 4936 W 16 Ave Hialeah, F1.33012  Aramis Carenas

T Tel: (305) 828-8255  Fax: (305) 828-0565 ’Pq (1 OWO ACCOUNTANT

August 27, 2002

it P o - o et s i L iy o e e i
e e e .- . . : - . - -

UBR Div. of Corporations
P. O. Box 1500
Tallahassee, F1. 32302-1500

RE: P99000000770
Dear Agent:

© This is to mforrn you that thls Firm notlced in its wnte-up ordmary work that the
corporatron of the line of reference, OSCAR’S NURSERY, INC. did not pay the Department of
. State for the 2002 UBR. For that reason, we made further research and talked to the corporate
s dlrectors We got to a sure conciusron the 2002 UBR form and Notlce never arrived.

Therefore, we contacted them rmmedlately and we are now sendmg the form and the
' payment by check no. 1616, to avord more time gomg on.

X _ Respectfully,

EDUARDO J. CANG™ C CPA
For the Firm

e L i et ey s peedene et e L

e = e e e i s B e R Cra S




