2000 UNIFORM BUSINESS REPO2T (UBR) B

FILED

DOCUMENT # P99000084394 | :
1. Sy Name May 26, 2000 8:00 am
V & L REDLAND NURSERY, INC. Secretary of State
03-03-2000 90007 031 ***150.00
Principal Place of Business Mailing Addrass
270G SW 157TH AVENUE 27200 SW 157TH AVENUE
HOMESTEAD FL HOMESTEAD FL 33G31-3102
~" ;;‘f:; ;‘ _" i%\ii:
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= F
City & Stats City & Stale ﬁ FE| mbS' ] Applied For
g O g 3 ? Qg_ Not Applicable
“ip Country Zip Couniry 8. Certificate of Status Desired O $8'75 Ap{ditional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. R e s — 1= NAME _— . —]- -
MAURY, VIVIAN Sireal Address (P.C. Bax Mumbar is Not Accentable)
27200 SW 157TH AVENUE TP
HOMESTEAD FL
City FL Zip Code
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and tie :f applicable (NCOTE: A  Agent sig raguirad when rel g) DATE
9. This corporation is eligihle to satisly its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wil} be $550.00 ) Toust Funda{;‘,nc[.)mr?buli;n‘ e 1 fdsde%qohgx: *
{See oriteria on back) O Make Check; Payable fo Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFRWCERS AND DIRECTORS IN 11
e PD 3 Dalete e O change {7 Addtion |
wMe | MAURY, VMIAN NAME <
staeg1 oRess | 27200 SW 157TH AVENUE STREET ADORESS 3
CIY-S1-7P HOMESTEAD FL CiTY-ST-2P l-é-'
THLE Vb [ pelete MLE [ change  [J Addition | ©
NAME PUENTES, LOURDES NAME
STREETADDRESS | 27200 SW 157TH AVENUE STREET ADDRESS
Clre- S3-7¢ HOMESTEAD L CITY-ST- 21
TITLE _ [ pelate TITLE _D Change O Addition
WME T WANE - .
STREET ADDRESS STREET ADDRESS
LITY-$T.2P CITY-8T-21P
TITLE v [ Detate TILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TILE [ pelere TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 batete niE - (] Grange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2P
13, | hereby cerﬂg :-t.'._at the information suppyiad will this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes | further cerfity that the information
indicated on this repor or supplementdi feport Kitrue and accurate and that my signature shall have the same legal efiect as it made under oath: that 1 am an officer or director
of the corporation oF the receiver of ruiee eTnpoyered 10 execute this repon as required by Chapt , Flofida Statutes; and that my name appears in Blogk 11 or Block 1211
changed, or on an attachment with an §ddr Il other like empowered. Q / .
- o b = > i/
SIGNATURE: ___» _ - AR } WD, (> Ao Eb-3¢3
SIGNATURE 4ANQ TYNEH OR PRINTED MAWE OF SIGNING OFFICER OH DIRECTOR v Date Daytime Phone 4,
iy 9 7). W)




