2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031470

1. Entity Narne

DOCTOR GREENTHUMB'S NURSERY & HORTICULTURAL SERV

Mailing Addrass

2500 NW 26TH ST
MIAMI FL 331426504

Principal Place of Business

2500 NW 26TH ST
MIAMI FL 33142

51

FILED
Jun 27,2000 8:00 am
Secretary of State

05-16-2000 90080 041 ***150.00

2. Pﬂr}clpal Place of Businass 3. Mailing Address
Suita, Apt. #, stc. Suile. Apt. #, elc. DO NO 1TE IN THIS SPACE
Clty & State City & State 4, ng:lum Apphed For
\§ .—-0@&2 4 Not Applicable
Zp - —- Country Zip Country . : : $8.75 Addmional =
5, Certificate of Stalus Desired O Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni
- o =T Name "
. RUDR!GUEZ, LIZANDRA Slreet Address {P.O. Box Number is Not Acceptable)
{5 2500-NW-28TH ST ——- S sl S L
MIAMI FL 33142
- "J B ‘-&-\‘___& -
- City FL Zip Cede
8. The above named entity submits 1his statemant for the purpcse'of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, iyped of printed nama of registers agant and lite if applicable (NCTE. Regisiarad Agenl 3/ghature raquired when rainstabng) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Confribution, Added 1o Foas

|See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
t: PO O oeiere TIE Dctme  Cladsion | B
NAME MORENQ-CASANOVA, JORGE A NAME 8
STREETADDRESS | 2500 NW 26TH ST STREET ADDRESS é
CITY-ST-21P MIAMI FL 33142 CHTY-51-2P _ ) §
TALE STD 1 Detete TITLE Ocharge [ Addition | O
NAME RODR]GUEZ, UZANDRA NAME
STREET ADDRESS | 2500 NW 26TH ST $TREET ABORESS
cny-st-zip MIAMI FL 33142 CITY-ST-2IP
TTE O Delete e [J Change [ Adgition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CiTY-ST-2P
TnE - ) T T T e e i - ~—— ) change -] Agitian ~{——=
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CrRy-ST-1 CITY-ST-2P
e O Delete TILE [ Change [} AdoRtion
NAME NAME
STREET ADDRESS STREET AODRESS

_ Cury-ST-2p CiTY-$T-2P
THLE O Defete TE Ochange (] Addiion
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-01P i ciry-§T-2p

13, ! hargby certily that tha infarmation supplied with this filing does nat qualiy lor the exemplion staled in Section $19.07(3)fi). Fiorida Slatutes. | further certify thet tha information
accurate and that my signatura shait have tha same legal effect as if made under oath: that | am an oflicer or director
lorida Statutes; and that my name appaars in Block 11 of Block 124

4-27-08

" Tindicated on'this report’or supplémental report is true an

of the corporation or the receiver or trustse empowered to execute this report as required by Chaptar 607, F

thanged, or on an attaghment with 2n address, with alt other ke empowered.

SIGNATUR

(35) (882240

Date Teyhme Phone ¥




