2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05494 FILED
1. En!ityName May 20, 2000 8:00 am
H & H FARMS NURSERY CORPORATION Secretary of State
05-20-2000 90009 049 ***150.00
Principal Piace of Business Mailing Address
18401 W OKEECHOBEE RD 18401 W OKEECHOBEE RD
MiAMI FL 33015 MIAMI FL 330186438
e i KRR ERORORAARLIN
Suite, .;‘\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65'0300229 Not Applicable
Zip - 77| Country—r Zip - | Country 5. Certificate of Status Desired [ fi'zgqlﬁfe‘ﬂ“""a’" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
HERNANDEZ, PEDRO L Sireet Address (P.O. Box Number is Not Acceptable)
18401 W OKEECHOBEE RD S S LN o
MIAMI FL 33015 e P
City - FL Zip Code

8. The above named entity submits this statement for the p;urpose cf‘ch;a‘nging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S :
Tax filin: requirememgand alects t;y do so. ¢ After MAY 1, 2000 Fee wi||$ be $550.00 10. $Iecl|on Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{Ges criteria on back) g Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [3 Change [ Addition
NAME HERNANDEZ, PEDRO L. HAME
STREET AGDRESS | 5070 W 8TH AVE STREET ADDRESS
CiTY-51-2IP HIALEAH FL 33012 CITY-ST-2IP
THLE D [ Delete TILE [ change [ Additien
NAME HERNANDEZ, RICARDQ J. NAME
STREET ADDRESS | 2627 W 10TH AVE STREET ADDHESS
CITY-$T-2IP HIALEAH FL 33010 CITY-$T-2IP
SmETT TR T = R © D Dekte A e - s T T T 7T “[Ochange ] Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-§7-21P
TITLE 3 oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TILE [ Delete TITLE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiveror trigstee empowered to gfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress.mith er ke empoyered.
Y N

changed, or on an atlachment with
/ S YR
SIGNATURE: LZ;/ Z Zo1HED Ly ~FO =205 30S-E33 oGP/

XA o W LY. E
SIGNATURE AND TYPELrOR BAINTED NAME o(s)aumca OFFICER OR DIRECTOR Date Daytima Phona #




