2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P99000002990 ecretary of State
1. Entity Name 04-15-2003 90114 043 ***150.00
ASHLEE TROPICAL FOLIAGE, INC.
Principal Place of Business Mailing Address
19945 SW. 264TH STREET 19545 S.W. 264TH STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031 )
I N NG C TR IR
Suie, Apt. #, etc. Site, ApL. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0900639 Not Applicable
Zip Caunlry Zp Ceuntry 5. Certificate of Status Desired |:I gi'gesqgf:;“o“a'

-~ 7 - § Name and-Address of Current Reglstered Agent——iarm ~— smes|viumy e ——= -2 17 Name and Address of New Registered Agent.

AY  £880410

Name

GARCIA, DAVID

Sireet Address (P.C. Box Number is Not Acceptable)
19945 SW 264 ST

HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent..

SIGNATURE -

Signalure, typed or prinled name of reg’istsrsd agent and titls if applicable. {NOTE: Ragistered Agsnt signature recuired when reinstating} . DATE
"~ FILE NOW!! FEE IS $150.00 Tl T _ o
. : ; i 8. Election C F
> afer My 1, 2008 o wil bo $55000 e ST 1y $3,00 weyse
Make Check Payable to Flcarida Department of State '
10. ~ --OFFCERS AND DIRECTORS e, 11 s tse= S ADDITHONS/CHANGES TO.CQERICERS AND DIRECTORS IN-11~—
TITLE D - O Delete TITLE [ change [ addition
NAME " | GARCIA, DAVID NAME
sTREsT ADDRESS | 19945 SW 264TH STREET STREET ADDRESS |
CITY-ST-1P HOMESTEAD FL 33031 A CITY-ST-2IP
TITLE “|D O Delete TILE [ Change [ Addition
wvE . | GARCIA, SUSAN NAME
STREET ADDRESS | 19945 S.W. 264TH STREET STREET ADDRESS
CITY:ST-2IP HQMESTEAD |:|_ 33031 CITY-ST-2P
SWIE v e - om =T e ose o == L peleters R TALE - mr mleme oo e . PP .. Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TILE [ Datete TITLE : [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP !
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN / CITY-ST-ZIP

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

ectfaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gith alt other like empowered.

SIGNATURE: ___SIG E BS0BIANEGuean ’*[ (Go% 308 318 M4/

SIGNATURE AND RYPED own?n NAME OF SIGNING OFFICER OR Dlnicron Dad | Daytime Phone #

emental rep i
of the corporation or the recelveNgr trugtee &

CR2E034 (10/02)



