2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002990 " Seerctary of State

ASHLEE TROPICAL FOLIAGE, INC. 02-07-2000 90036 031 ***150.00
Principal Place of Business Mailing Address
19045 SW. 264TH STREET 19345 SW. 264TH STREET
HOMESTEAD FL 33031 . HOMESTEAD FL 33031-1659
2, Principal Place of Business 3. Meailing Address
TIREIEBAT W VRVIW SWI WEUH WRir S ian Mooy wmsem cmim o mam ome R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number

e Y667390003 - Tk

Zip Country Zip Caountry

" - $8.75 -
| 8. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DAvID §ARCIA
PRACHER, DOUGLAS J Street Address (P.O. Box Numbeg is Not Acf%qébte)
317 NORTH KROME AVENUE 199 Sw 264 reet
HOMESTEAD FL 33030
City : Zip Code
“ \ Home stéa d FL &C r
8. The above named entithsubmits T nt fo e’ of ¥hanging its registered office of registered agent, cr both, in the State of Florida.
SIGNATURE - —~
Signature, typed or printed narme of registered agent and U if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . " N v . . 4 'l
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE lS. $150.00 16. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do 56, Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to
(See criteria on balcl:) , i Make Check Payable to Department of State
11. 1 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
THILE D : 1 Daete e . ] Change |
N GARCIA, DAVID N
STREET ADDRESS 19945 Sw 264"'“ STHEET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 ) CITY-ST-2IP
TITLE D 1 Delete TILE [ Ghange |
NAME GARCIA, SUSAN NAME
STREESADORESS | 19945 S.W. 264TH,_STREET SECTADDRESS |
I A HOME@TEAD FL 33031 T CITY-ST-2IP T
TILE £ Detete TMLE I Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2iF CITY-8T-2IP
TMLE 1 pelete TITLE [ Change |
NAME ' NAME :
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . . O pelete TILE ’ {1 change
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY- 5T-ZiP
TLE ] petete TME [ Change
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-7IP o~ /\\ . CITY-ST-2IP
13, | hereby certify that the informatiorksupplieN, with 1hks t\ing Roes not aallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that =2 ° °

indicated on this report or supph tal repdit s trde ahd
of the corporation or the raeceiver orlrustee emgoweledito £
changed, or on an attachment with n address,\ith §ll pthe

curate anYl fzat my signature shall have the same legal effect as if made under path; that | am an viiicer
is]piport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o
9 ad.

ER

SIGNATURE: R SN & o P AR S 305-5US 0S4

SIGNATURE AND TYPED OR PAINTEWNAME OF SIGNING OFFICER OR DIRC'I'OR Date Daytima Phone #




