2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # - S93659 % Secretar y of State
1. Entity Name 01-13-2003 90052 040 ***158.75
OCTAVIO TAYLOR NURSERY, INC.
Principal Place of Business Mailing Address
23800 SW 127 AVE 5666 S.W. 130 AVE.
MIAMI FL 33032 MIAMI FL 33183
2. Principal Place of Busliness 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. — [0 CHECK HERE IF MAKING CHANGES
23800 S [ Z)AE
City & State ity & State 4. FEI Number Apnlied For
M(ﬂ'w\\ ¢ F ﬂd A 650294543 Not Applicable
e ZiP iz | e COURIEy s et é’mm~~ ~county 5. Certificate of Status Desired  —- Iﬂ: geae-g:e‘;(}lﬁ?:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“cOCTAYID T Ao

Street Address (P.O. Box Number is Not Accepﬁble)

23800 S |QF AVE
T MIAM] FL | ™330

8. The above named entity submits this staigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

SIGNATURE %‘7% IO Detavio Toy (ot- = Prcs;c{e hf /"ﬂg/éi}

Signatur?ﬁﬁseﬂ’ nfpr-in-ted nan"( onegis{ered agent and titte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ppP 2 Dalste TME DP Octavic Ta y [or (BTThange [ Adcition
NAME TAYLOR, OCTAVIQ NAME _ _

STREET ADDRESS | 5668 S.W. 1 sReET0RESs | /12 8D su) QWY Terrace

CITY-ST-2IP MIAMI 183 CIry-51- 7P |27, mgb’fdmd: F/ 33022

TITLE v [ Delete TITLE D V4 Ta‘Y [ ot, S y I v I.A ETThange [ Addition
NAME TAYLOR, SYLVIA. NAME

STREET ADDRESS | 5866 S.W VE stheEr apokess | 1 2570 S 2P Terrte e

arv-stze | MIAMEFD 33183 arvstar | ptsnestad] £ 33032

T DS 3 Detete T DS Tay lov, Tviamn Thange [ Addition
NAME TAYLOR, VAN HAME (

STREET ADDRESS | 5666 S.W. 1 stheer sooness | )/ 250 Se) 2HYTETEcl_

CITY-ST-2IP MIAMI,FHQ%%;VE CITY-§T-71P Lty nﬂoﬂéé{ ;‘/ 23032

TITLE DT 1 pelete TILE VD T T“"/ ID |,..I Dc ‘fqv io :. HAThange [ Addition
NAME TAYLOR, OCTAVIO J NAME

STREET ADDRESS | 5666 S.W. VE swesTaonness | f/ 2670 Sl e ey ace

orv-st-ze | MIAMMRE 33183 Iy-ST-2P Iprig }i £/ 33u32.

TME Dﬁ - . [ Delete TME DVvT T&Y IOW", Sy Ivia P, Fthange [ Addition
HAME TAYLOR, SYLVIA P NAME .

STREET ADDRESS | 5666 S.W. 1 smeet sooness | j{ 2 SO S0 D Tesrae

cITy-sT-2Pp MIA 183 CITY-ST-21P Hz)!wﬂaé( ! 3332 .

TITLE i O Delete TITLE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |/

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by ChaptepfiO?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: CLTAVIOUTIG (72 2% f-?ﬁw d [-0B-07 305-255-974¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR « Date - Dayuma Phene #

CR2E034 (10/02)




