9/18/00-90039-020-3550.00-$550.00

2000 UNIFORM BUSINESS REPORT {UBR)

'DOCUMENT # P99000023}186 .

{ s ) "$ ‘A'L _1| ‘ w

TE

1. Entity Name | “ / B

NEW LIFE SEEDLINGS NURSERY, INC. . .:."5 oA FILED
Principal Place of Business Mailing Addrass 00 OCT 30 PH 33 3]
:‘% gfusgﬂfsr 2ND smEFr 17500 SOUTHWEST 232ND STREET SECRETARY.OF SIA

MIAM FL 33173

2 Principal Place of Busingss 3. Malling Address

|

|

Ly

TALLAHASSEE :FLEORIDA

NI

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE ber Applied For
é’fg O7pn/Cs2% Not Applicable
Zlp Country Zp Country . i $8.75 Additionas
| Country . . . k 5...Ceriificate of Slatus Desired:_ _ 1. 2% Required
8, 'Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent
| Nmﬂ C fas
SPIEGEL & UTRERA, PA. Streat A’dd%sésggrsox Number is Not Mf:fmuei
343 ALMERIA AVENUE
CORAL GABLES FL 33134 79;? "/rkf ‘e W
City o Zig Coda
/{MJM /C FL §J=J°
8. The above named entity submits this statement for the purpose ot changing its registered oflice or ragistered agent, or bath, in the Stale of Florida.
SIGNANFC@ < ; [lbeer . /5_43.454 7= F—Zoos
Sigraturs, lySe0 of prindod name of epistersd agen and tds It appRcebie. (NOTE: Regisierad Agant Sipnafure /aauirad when nenatating} DATE
9. This corporation is eligible to salsty its Intangible FILE NOW1! FEE 1S $550.00 10. . ian Financi
Tax fing tecuirement and elecis to o €o. After SEPTEMBER 13, 2000 Min. will be $750.00 | "% 5o or Cemostyn Erancing $5.00 Mey 5o
{See criteria on back) - Make Check Payable to Dapartment of State
", OFFICERS AND DIRECTORS ADOITIOMS [CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PTD [ peiete TTLE O Change [ Addition
NAME FRAGA, ALBERTO NAME
swezvaooness | 17800 SOUTHWEST 232ND STREET - STREET ADDRESS
CITY-5T-2P MIAMI FL 33173 CITY-ST-21P
e VD [ Deleta TmE D change [ Additfon
NAME FRAGA, RAGUEL HAME
STREET ADDRESS | 17900 SOUTHWEST 232ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CiTY-5T-2P
me 1 8D o . N = T -ImE - o T T O Change [ Addition
neai— - — |~ BRAWNER, - MIKE-—- - = = o RNME - — et S e e e o B R e e s — e -
smeeraoocss | 17900 SOUTHWEST 232ND STREET STREET ADORESS
olv-§1-ap MIAME FL. 33173 &Y-51-1P
TINLE ] petete e [Jchage  [JAddiion
HAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TILE R ST [ Delete e Jchange  [J] Addition
NAME M Nz
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P ciry-St-21
TM.E [ peketa TE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS SP
oIrY-S1. 29 CITY-S1-2P

officer or director

13, | hereby oernfg that the information supplied with this filing doas not quality for the exemption stated In Saction 119. 07%3)(0 Florida Statutas. 1 turtner certity ivat the Jaformatioh

Indicated on this repon or suppfemantal report is tue

accurala gnd thal my signature shall have the sams legal e

ect ag it made undier oath; that | am an

of the corparation or the recaiver or rustea empowered o exooute his repgg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atlachrmen! wilh an ad all othe

SIGNATURE:

7 ~P~7o0s
Date

Dyt Prona ¥

€3 1AM




