2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BELMONTES NURSERY CORP.

P99000041342

3

Principal Place of Business
28622 SW 147 CT.

HOMESTEAD FL 33033

Mailing Address
28622 SW 147 CT.
HOMESTEAD FL 33033

Lz. Principal Place of Busingss

3. Mailing Addrass

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90782 006 ***150.00

LT

OCHOA, VICTOR H
30511 SW 149 AVE
HOMESTEAD FL 33033

Suite, Apt. #, atc. Suite, Apt. #, etc.
—— s e e T e =1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 19728 Not Applicable
Zi Count Zi Countr “Addit
P Y P iy 5. Certificate of Status Desied ~ [J 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named Kubmits this statementffol

& purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

(NOTE: Registered Agent signature required when ainstating) DATE

After May¥l, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE DP [ Datete TITLE [ Change (] Addition
NAME BELMONTES, AMANDOQ NAME

STREET ADDRESS | 28622 SW 147 CT. STREET ADDHESS

orv-s-ze - |HOMESTEAD FL 33033 CITY-ST-7P

TITLE VPD [ petete THLE [ change ] Addition
NAME SOTO, LEONORF ~~ ~~—— — T - T HME et oo -

STREET ADDAESS | 28622 SW 147 CT. STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP

TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-§T-2P

TITLE 1 Deete TITLE [JChange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-ZiP

TITLE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 7 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

LSIGNATURE 6.- v

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental repart is true and accurate and t
of the corporation or the recelver or trusles empowered (o execute this rg
changed, or en an attachment with an address, with all ather ke empow

g does not quali

h

fy for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further cerlify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ared. g

¥ /o3

Cate Daytime Phone #

CR2E034 (10/02)



