FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P99000050108 T Secretary of State
1. Entity Name 01-09-2003 90025 048 ***150.00
A & R NURSERIES, INC.
Principal Piace of Businass Mailing Address
22150 SW 147 AVE 22150 SW 147 AVE
MiAMI FL 33170 MIAMI FL 33170 .
Suite, Apt. #, etc. Suite, Apt. #, tc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
. 65‘0927554 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired ] §8'75 Additionat
- - [ PO - I I o AR ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PREVITI, PETER ESQ. Street Address (P.O. Box Number is Not Accepiable)
5825 SUNSET DRIVE
SUITE 210
MIAMI FL 33143 City FL | ZpCode

8. The above named entity submils 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 Obligalfons of registered agent.

.

SIGNATURE " i
“’ Signa_lur& typed of printed name of ragistered agent and tills it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
AﬂF“;“E N?v:;;taiEE l,s"tlsgégg o 9. Election Campaign Financing $5.00 May Be
’ er May 1, ree will be -00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D E O Delete Tme O] Change ] Acdition
NAME FACEY, ANNI NAME
STREET ADDRESS | 22150 S.W. 147 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33170 CITY- ST-2p
e D 7 Delete TITLE [ change [ Addition
NAME FACEY, ROBERT e
smeeTAooRess | 22150 SW. 47 AVE T T T T Tt T Bsmeaens | 0 T -
CITY-ST-2IP MIAMI FL 33170 CITY-ST-21P
TITLE D [ Detete TITLE O change [ Addition
NAME CHONG, DOROTHY NAME
STREET ABDRESS | 17245 SW 83 COURT STREET ADDRESS
CrY-ST-2p MIAMI FL 33157 CiTY-57-2IP
TITLE 7 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify thatthe information supplied 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

2U0TIRE RECHAATD Facey - 703 (305968 QA

SI(N}'rURE AND TYPE#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone 4

SIGNATURE:

CR2E034 {(10/02)



