CR2EQ34 (9/01)

(UBR) .
Soc 393650 Feb 04, 2002 8:00 am
putortuth Secretary of State
OCTAVIO TAYLOR NURSERY, INC. 02-04-2002 90179 023 ***158.75
Principai Place of Business Mailing Address
23701 SW 120 AVE. 5666 S.W. 130 AVE.
MIAMI FL 33032 MIAMI FL 33183
2. Principal Place o"! Business 3. Malling Address l
300 Sews | JFAVE
Suite, Apt. #, elq. — T e Suite” Apt. #,eteT ~ 7 T DO NOT WRITE IN THIS SPACE ———
City & State City & Stale 4. FEI Number 5 029 45 13 Applied For
M [ﬁM[ \ Ft— 6 , Not Applicable
" 7 - . "
Zie ' ] Couniry i Country 5. Certificate of Status Desired IZI/ $8.75 Additional
3 3 03 o Fee Required
i .6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
TAYLOR, QCTAVIO.-. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is No
5666 S.W. 130 AVE.
MIAMI FL
City FL Zip Code
8. The above named entjy subrgits Mis statemefitfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE k m / / 0 L”
Signature, lyped or printed name of registﬂeﬁ agent and tite if applicable. (NOTE: Regislsred Agent signature required when reinstating) DATE
. L e . "
9, Ihlsfﬁ.crporatl_qmsﬁqulgll?‘_\dg_t_crg__s?t_lstfy(;ts'lnganglble P flLE N?W! FEE IS[ $150.00_ -+ .| 10. Election Campaign Financing $5.00 May Be
axTiling requirement and glecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TImE O Change [ Addition
NAME TAYLOR, OCTAVIO NAME
sTReET ADDRESS | 5666 S.W. 130 AVE STREET ADDRESS
cry-st-ze | MIAMI FL 33183 GITY-ST-2IF
TmE DV [ Delete e [ change [T Addition
wame- - -+ | TAYLOR, SYLVIA NAME
STREET ADDAESS” | 5666 S.W. 130 AVE STREET ADDRESS
crv-st-ze-+ - | MIAMI FL 33183 CITY-ST-ZIP
TMLE DS 1 Delete TILE [ Change [ Addition
NAME TAYLOR, IVAN NAME
sTaeet aboress | 5666 S.W. 130 AVE STREET ADDAESS
omv-st-ze | MIAMI FL 33183 GITY-5T-2IP
TALE ]} [ Delete TITLE O change [ Addition
HAME TAYLOR, OCTAVIO J NAME
STREET ADDREsS | 5666 S.W. 130 AVE STREET ADDRESS
~envsseor T MIAMIFIC 33183 oIty 51- 2P
TLE ovT [ Delete ML [ Chenge [ Addition
NAME TAYLOR, SYLVIA P NAME AETE
stReeT aopress | 5666 S.W. 130 AVE STREET ADDAESS AT T
arv-st-ze - ;| MIAMI FL 33183 CITY-ST-2IP
mEs C e Ay T O Delste TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . &.'
CITY-ST-21P CITY-ST-2IP ’
A3. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that rmyrsignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report gfrequired by Chepter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with al} othey e efpflowered. )
N , =lF f 454 55/
SIGNATURE: ___ SIGNATUIRE U SHREV] [eg 1 3053
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE' oOft DIRECTOR Date Daytime Phone #

HONG ROGA

ny




