FILE NOW: FILING FEE IS $61.25

&

1998

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
tANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 726688

PALM-EAST GARDENS INC.

(5)

Principal Place of Business Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

T A BB

1850 W 56 8T 1850 W 56 ST 3. Date Incorporated or Qualified
AT OFFICE AT OFFICE 06/12/1873
HALEAH FL 330127363 HIALEAH FL 3312 -
us us 4. FEI Number Applied For
5_9-1504883 Not Applicabla
2. i 2a. ili
Frincipal Place of Business Mailing Address 5. Contificate of Status Desired ] $8.75 Additional
[21] 28] Fee Required
Sulte, ApL #, elc. Suita, Apl. ¥, etc. 8. Election Cempalgn Financing $5.00 May Bo
22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28 Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;jl ;EI Personal Property Tax due June 30, [MYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Repistered Agent
81| Name
BECKER & POLIAKOFF f PA 82| Street Addrass (P.O. Box Number is Not Acceptable)
WATER FORD CENTER PARK-5201 BLUE
LAGOON DR, STE 1000, AT. ROSA DE LA CAMARA o
MIAMI FL 33126 s o

FL [ﬂ Zip Code

office or ragistered agent, or both, in the State of Florida. Such chan,
agent. | am familiar

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al
was authorized by the corporation’s board of directors. | hereby accept
th, and accept tha obligations of, Section 617.0503, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered

appointment as registered

officer or dirgclor of the corporatio
Block 12 or Block 13 if changgd, gf on an attach!

SIGNATURE:

nt with an g4

4-9-98

SIGNATURE
Signdture, typed or pinted nane of ragislersd agent and tite ¥ applicable [NOTE: Ragistared Apend signaiure required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e PDP L DELETE 11TITE J Change [T addition
NAME RUIZ, GEORGINA M. 12 KAME
STREET ADDRESS | 1880 W, 565T 1.3 STREET ADDRESS
CITY-s1- 2 HIALEAH FL 14 CITY-ST-2P
e o1 LJ DELETE 21 TITLE [JCharge T Addition
NAME GARDIN, ESTHER 22 NAME
streer anoress | 1810 W. 58 ST. 23 STREET ADDRESS
CTY-S1- 20 HIALEAH FL 2 4 CATY-ST-2P
TITLE DS L] DELETE 31 TITLE T change [ Addition
HAME GILBERTO, ALONSO 3.2 HAME
streer aporess | 1810 W, 56 ST 3.3 STREET ADDRESS
Ty 1- 28 HIALEAH FL 34.CITY-ST-2#
TILE [T peLETE 41TMLE [TcChange ] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 O4TY - ST-20P
e [JofieTe I 51 TLE [ changs LT Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CHY-ST-2IP
TITLE L) DELETE 61TMLE [T Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 6.4 CITY-ST-21P
T4." | hereby certify that the Information supplied with this liling does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information

indicated on this annuat report or supplemantal annual repon Is true and acourate and that my signature shall have the same legal effect &s if made under oath; that | am an
or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in

CR2E037 (10/97)



