FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P99000075457 ecretary of State

1. Entity Name 04-28-2003 91446 024 ***150.00
STARTER PLANTS, INC.

Principal Place of Business Mailing Address
10360 SW 150 COURT © PO BOX 77386
12201 MIAMI FL 3177

. S NGO A

2. Principal Place of Business

Suite, Apt. #, ste. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
65'0947187 Naot Applicable
Zi Count Zi Count ) ) iti
P uniry P oy 5. Certificate of Status Deslred O Eg‘gfqlﬁ?edéhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— e A S -MName e ST . = et T T T T B
GARCIA’ JUUO C Street Address (P.O. Box Number is Not Acceptable}
10360 SW 150 COURT
#12201

MIAMI FL 33196 City Zip Code
~ LN\ FL

8. The above named entity s its thisgsthtement for the purpose of chaﬂglng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationgAf regisjer

SIGNATURE :
- 4 Signaturs, ypf:d ar printed nams of registerad agent and title i applicatla. (NOTE: Registered Ageni signature raquired when rainstating) DATE
T
FILE NOGW!I! FEE 1S $150.00 .
f 9. Election Campaign Fi in
d After May 1/2003 Fee will be $550.00 T(Ezl .rgznd Coitr?bnugg‘: e O fc%ggohg?;f ¢
Make Check Payable to Florida Department of State '
0. - < .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
HAME . | GARCIA, JULiO C WAME
sTReeT anoRess | 10360 SW 150 CT #12201 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33198 CITY-8T- 2P
TITLE v [1 Delate THLE [ change  [J Addition
NAME GIL, DIEGO NAME
STREET ADORESS | 10360 SW 150 CT #12201 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33196 ] CITY-ST- 7P
THILE - -l .. s e m e e 2] Deleter s o =< TTLE cemmm ] i = -~ ~.Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-ZIP
THLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-7IP oIy - §T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -§T- 1P CITY-§T-2IP

12. | hereby certify that the mformatson supphed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report or g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the p dwvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitg h all other like empowared.

“M- W1/De REQUIRED feofod

S'GPV’RE mnw’Eb’n PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

N

SIGNATURE:

[o (W o AV AV

nv

CR2E034 (10/02)

«
1
!



