2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46609
1. Entity Name

ROYAL NURSERY, INC.

Principal Place of Business

16811 NW 122ND AVE,
MIAMI FL 33018

Mailing Address

16811 NW 122ND AVE
MIAMI FL 33018-1044
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90054 004 ***158.75

10016247

PAREN REERIT IR IR B0 SN 021 mIMIL @ ikns mimes o momee oo

DO NOT WRITE IN THIS SPACE

— City & State City & State 4, FEl Number e
— 650349319 M
— Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired ‘% Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
== =CALAZAR:MICHAEL:G JR-——=- < EE— T Sireel Address (PO Box Number s Not Accéptable) - o
200 W PALMETTO PARK RD
SUITE 102
BOCA RATON FL 33432 o FL (7o

SIGNATURE

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

Signature, typed or printed narme of registered agent and Llle if applicabla.

{NOTE. Registered Agent signaiure required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiJing.requEemegl_@nd_e!ec_:}s_tq_cig_sg N

FILE NOW!! FEE IS $150.00
= - <o Afler MAY 1, 2000, Fee willbe $550.00

10. Election Campaign Financing

(See criteria on back) " O™ Make Check Payable to Department of State | 'St Fund Contribution,zz. _--.

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DPV J Celete TIMLE [JChange [2-

NAME GONZALEZ, JOSE M NAME

STREET ADDRESS | 16811 NW 122 AVE STAEET ADDRESS

CITY-5T-2P MIAM! FL CiTY-5T-2P

TITLE DTS O Delete TITLE [ Change [

NAME GONZALEZ, SILVIA NAME

STREET ARDRESS | 16811 NW 122 AVE STREET ADDRESS

CiTY-$7-2IP MIAMI FL CITY-ST-2IP

TMLE [ petete TITLE [ change [

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2PP . . o omsze - gD - m— ==
e A 7 Delete e Mlchange [+

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O Changg [+~

NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-5T-2IP GITY-ST-2IP

TITLE [ Delets TITLE [(JcChange [+-

HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-5T-71P CITY-5T- 2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustes Empowered 1o execLite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17
changed, or on an attachment? with an address, with all other like empowered.

SIGNATURE:

BOS, §E7-2¢7

2.—1=2500

Daytime Phone #




