2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000083890 ngécﬁ,’tgg? %)18 é(t)gtgm

1. Eniity Name

MR. PLANT INC. 01-21-2002 90010 029 ***158.75
Principal Place of Business Mailing Address

12098 SW. 250TH.ST. 12098 S.W. 250TH ST.

MIAMI FL 33032 MIAMI FL 33032

AV TERE A

2, Principeil-lilace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE Iq,§
r2 pérd
ity & State i City & State 4. FEI Number ", Applied For

"i*b{v\_ﬂ/r\-e_a_ﬂo F ‘ APPLIED FOR Not Applicable

Zi Zi Count i
|p% % Country P ountry 5. Certificate of Status Desired Iy gs‘gs Addct’tlonal
20 ) , _ 00 Require

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
’ Name
Jo' LS F Street Address (P.O. Box Number is Not Acceptable)
12098 S.W. 250TH ST.
MIAMI Fh-33032
City FL Zip Code
8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaTURE X ;/éi; W or-//-O N
Signa olman cepeiaiad et .. ¥ {NOTE: Registered Agent signature raquired when reinstating} DATE
a{/

9. This corpordfion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Addod 10 Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME NARANJO, LUIS F NANE

sTReeT ancress | 12098 S.W. 250TH ST. STREET ADDRESS

orv-sr-ze | MIAMI FL 33032 CITY-5T- 21

TIMLE VD [ pelete TILE [ Change  [] Addition

N TAYLOR, SYLVIA P NaE

STREET AODRESS | {2008 S.W. 250TH ST. STREET ADDRESS

ory-s-zP | MIAMI FL 33032 CITY-ST-20P

me - ) - T T T Gelete TITLE 1 - T T Olchange [ Addttion

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-Z2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE ] Change  [C] Addition

NAME NAME

STREET ADDRESS h STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or, rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi d ith all other like empowerad.

SI G NATURE: Y\ wzznyon PRINTED .m‘ms MN]NG (;l;%ﬁ%;n:I;EGTOR 0/'- //D:teo l‘ Daytime Phone #

nc>2qgrn

CR2E034 (5/01)



