2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000096796 Apr 10,2000 8:00 am

1. Entity Name
R.V. NURSERY, INC. ecretary of State
04-10-2000 90097 005 ***158.75

N ean ..
Principal Place of Business Mailing Address />
20212 SW. 20 AVE, 20212 SW. 208 AVE.
MIAMI FL 33187 q_\ MIAMI FL 33187 - - v v
T 550 o ams e IR
[T Suite, Apt. #, el Suite, Apt. #, 8ic. J DO NOT WRITE IN THIS SPACE
— Samée. 48 a.\:b\teﬁ' —

[L1% EN% N

City & State City & State | 4. FEINymber Applied For
mla.,ml FL mw % L% - o 9. -Iq 3 q—g Not Applicable

Zip Country Zip Coyntry " ) $8.75 Additional
37, , ? '7 D e 0 33 86’? :bQ J_Q,—« 6. Certificate of Status Desired Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RAUL Streel Address (P.O. Box Number is Not Acceptable)
20212 S.W. 203 AVE.
MIAMI FL 33187

ciy 7 FL | 27 W

8. The above named entity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e (Hocq T /=8/~O&

CR2EQ34 (9/99)

SIGNATURE
Signature, vped ar printed name of registered agent and ntfe P{ppltcable (NOTE: Registered Agen sighgire required when reinstating) DATE
9. This corporation is etigible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Electi P .
- - . X tion Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do sa. Atter MAY 1, 2006-Feo will be $5§0.00< Trust Fund Centribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete e [ Change [ Addition
NAME FERNANEZ, RAUL NAME
STREET ADDRESS 20212 SW 203 AVE STREET ADDRESS
CITY-ST-21P MlAMl FL 33187 CFTY-ﬁf—ZIP
TMLE D O Detee e | Cichange [ Acdition
e FERNANEZ, ILMA T N S
STREET ADDRESS | 20212 S.W. 203 AVE. STREET ADDRESS
CHY-ST-ZP MIAMI FL 33187 CITY-ST-2IP
TITLE O Dalete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETIADDRESS
CiTY-.8T-7P ciry-of-21p
TITLE {J bl TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETHDDRESS
CITY-81-21P CITy-37-2IP
TITLE ] Delgte TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETRODRESS
CHY-ST-2IP : eIy -S)-ziP
TILE (O petete e [ Change [ addition
NAME NAME
STREET ADDRESS STREETBDDRESS
CITY-8T-2IP CITY-S§-2IF

13, ( hereby cerlify thal the information supplied with this filin g does not qualify for the exemition 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 anc that my signatu shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as requireq by Chapter 607, Flerida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or on an attachme an address, with her like empowered.

. ¥ VAN 3100 (305)353 2057

PRINTED NAME OF SIGNIVFFICER oR mnscm!l u Cate yirfie Pheng #
¥ Voo L B
G Iy 7

SIGNATURE:

" T SIGNATURE AND TYPE|

4



