2001 UNIFORM Bus!mlass’nm‘-'&m (UBR) Mar OIF 12161;:)]1)8'00 am

DOCUMENT #  p99000092325 < Secretary of State

1. Entity Name )
LA FE NURSERY INCORPORATED / 02-13-2001 90618 031 ***150.00
1]
Principel Place of Business Mailing Address
16650 S.W. 203 Avenue 10370 S.W. 166 Court
Miaml, Florida ; . . ..  .Miami, Florida .
- M by - . . ] e
33187 .+ 33196
2. Principal Place of Business ! | 3. Mailing Address
Suite, Apt, #, etc. " | Suile, Apt #, elc. ] . DONOTWRITE NTHISSPACE &
City & Staie ~ | Ciya State 4. FEI Nomber Applied For
: £5.0056915 - Nol Applicable
Zip Country Zip Counttry - . $8.75 additional
f . - 5. Certilicate of Status Desired ] Fee Requirnd
e 6. Name and Addréss of Current Registered-Agemt "> - — - = - 7. ‘Name and Address of Now Reglatersd Agant- - :
' ' Nams
Julian Rivera .
Sireet Address (PO, Box Number is Not Acceplable)
10370 S.W. 166 Court .
Miami, Florida
331195 . City - FL ] Zip Code
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
I . .
: %
SIGNATURE : . . '
.maulrudmuw.g'ww Hale i appicable. {NOTE: Ragisterad Agont tigriatuie requisen when reinataling) DATE
N N [] = N -~ = e 8 i o — — —— cm e et . e AR 4w s
O THiS COrpOTRIIoN I8 ERgIBIE 10 Salisfy iis InEngibla FILE' NOWIIV"FEE |§'$150:00 " o, Elect son Finand
Tax filing requirement and electstodoso.  * After MAY 1, 2001 Foe will ba $550.00 0. E imﬂ?gm:,%r:m ::ncmg 0 ide.OD May Be
N . B ed lo Feas
{Sea criteria on back) a . Makp Check Payabls to Dapartmaent of State
1. OFFICERS AND DIRECTORS ‘ 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
WIME D : 3 perete e O ctange T Asdition §
HAE Juiian Rivera NANE z
sheer aoofEss | 10370 S.W. 166 Court STREET AGDRESS 3
crv-sT70 | Miami, Florida 33196 . Cre-S1-20 &
me : () Delete me OJ Change L] Addilien g
HAME! . HAME
STREET ADDRESS STREET ADDFESS
ory-§1-2ip o cirv-s7- 29 ) e
ME ' [ Delets LE D cange ] Addltion
HAME! NAME -
STREEY ADDRESS | ; SFREET ADDRESS
CITY-ST-IP ' Cry-st-2P
M ! 3 Delete mE (JChange  [) Adllion
HANE | ! HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P , (iY-ST-2P )
Tne [ O3 Dt TTLE ClChangs [T Addien
HAME NAME .
STREE] ADDRESS . STReLT ADDRESS
CRY-ST- 2P CITY-5T-217
mME, ' O Delets e O Charge [T Adsition
HAME NAME ’
STREET ADDRESS STREET ADLRESS
oY-ST-2P /) & CITY-S1.2P

i dofs ol quality for the exemption stated in Section 113.07(3Xi), Florida Siatutes. 1 further certity that the infarmation
pgadratg end that my signature shall have the same legal effact as it made under cath: thal | am an olficer or direclor
hxrl.fcu A |';’hls ra;:gal as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Gthar I p0we N

Julian Rivera . February 5., 2001 (786)236-8842

mwn{/nﬂra-ljrn ED NAME OF 81GHING OFFICER OR IRRECTOR Date DzywTw Prone T

13. | heraby certity tnat the infarmation supf
indicated an this report or supplemental
of the corporation or the reéceiver tr trpgt
chenged: of on an attachment wilh g

SIGNATURE:

fed wit
reg !




