. o FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000028499 05-23-2003 90146 046 ***150.00
A & A NURSERY CORPORATION
Principal Place of Business Mailing Address
22450 S W. 177TH AVENUE 22450 SW. 177TH AVENUE
MIAMI FL 33170 MIAMI FL 33170
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
. ! Fee Required
6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
T T o Name ) o
REYES, JUAN A . Street Address {P.0. Box Number is Not Acceptable)
15319 SW 138 TERRACE
MIAMI FL 33196
' City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE

Signature, typed (‘;r prinled name of ragistered agent and litle it applicable {NOTE: Registered Agent signalura required when rainstaling) [ATE
T
FILE NOW;;.‘ FEE I_S 5150'20 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
" 10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T!TLE P . O petete TITLE [Jchange (7] Addition
TAvE REYES, JUAN A NAME
t | streer anpress 15319 SW 138 TERRACE STREET ADDRESS
Ul omestze | MIAMI FL 33196 ) CITY-ST-2IP
R y o ] Delete e Dlchange [ Addition
NAME REYES, ARMANDO NAME
STREET ADDRESS | 9150 SW 166TH: PLACE STREET ADDRESS
orv-st-zie IMIAMI FL 33176 CITY-ST-21P
TITLE T [ Delete P TILE Clchange [ Addition
—HAME ——|REYES, ANGELA-M—-—+ o~ .. S L heME . o
STREET ADDRESS 10150 SW 166TH PLACE ) STREET ADDRESS
om-s7ie | MIAMY FL 33176 CITY-ST-2IP
TIMLE ' T Detete me (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TIME [ Delete ML s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

12. | hereby certity that:the informagidh suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental rpport is true and accurate and that my signature shall have the same legal effect as if madz under oath; that | am an officer or director
of the corporation of the regéver or trustde o Wered to execute this report as required by Chapter §07, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrfent with an aficy# ith all other like empoyered.

H INTED NAME OF SIGRING OFFICER OR DIRECTOR %’ Cam Oaylima Phone #

AV 2686820

CR2E034 (10/02)



