FILE NOW: FILING FEE IS $61.25 FILED o

. . ZNONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 22, 1999 8:00 am§ gf
CORPORATION atherine Hartis (
ANNUAL REPORT Kathorine Mo | Secretary of State

i 03-22-1999 90066 012 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # 72668

1. Corporation Name i

PALM‘EAST GARDENS INC. L Y f Jaad-oose-i2 © ) t
Principal Place of Business ! Mailing Address ‘
1850 W 56 ST 1850 W 56 ST :
AT OFFICE AT OFFICE
HIALEAH FL 33012-7363 HIALEAH FL 33012
us . : us )
2. Principa! Place of Business - 2a. Mailng Address —_— - 3. Date |50°TP°T;l§Qd'°TA,QU3‘ifed o
i S 06/12/1973
Suilte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] | 59-1504883 : Not Applicable
City & State City & State ) . $8.75 Additional
a . El . 8. Cartifcate of Status Desired ~ [J Foe Roquired ,
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ‘
2—4’ ) Es_l 23 ‘30‘ Trust Fund Contribution L Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF ; P.A. 82| Stree! Address (P.O. Box Number is Not Acceptable)
WATER FORD CENTER PARK-5201 BLUE
LAGOON DR, STE 1000, AT. ROSA DE LA CAMARA 8
MIAMI FL 33126 84| City FL 85| Zip Code

11, Pursuant to tha provisions of Seclions 617,0502 and 6717.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authdrized by the corporation’s board of directors. | hereby accept the appointment as registered

" agent. | am familiar with, and accept the obiigations of, Sectien 617.0503, Florida Statutes.

SIGNATURE .
. 4 Signature. typed or printad nams of registerad agent and title if applicably. [NOTE: Registered Agent signature requirad when rewnstating) TATE 4

2. . ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 &

me POP . . [ DELETE 1ATIMLE DiChange ] Addition E

NAME RUIZ, GEORGINA M. 12 NAKE r

srreeT aporess| 1890 W, 56ST 1.3 STREET ADDRESS H

orv-st.zp | HIALEAH FL 14 CITY-ST- 29 K

TME TDOT [} DELETE 21 TME [JChange  []Addition | €

NAME GARDIN, ESTHER 2INAKE I

srreeTanoress| 1810 W, 56 ST. 23 STREET ADDRESS !

orv-stze | HIALEAH FL 2.4 CITY-ST-2F

TME ° SDS Bd DELETE 31 TMLE SDS [fChangs [ Addition

- =t . (G BFRTO, ALONSO___ ) 32NAME AVILIO DEL VALLE

street aooress| 1810 W, 56 ST ' T ==y srReET aporess | =185 0=W:i=50_sk - o

cry-st.ze | HHALEAH FL 34, CITY-ST-2IP HIALEAH,FL, 33012 h

TME [] bELETE 41TIMLE ‘ ) [Ochange  {] Addition |

NAME . 4. 2 NAME 14

STREET ADDRESS 43 STREET ADDRESS

cimY-sT-zp ' 44CITY-ST- 7P ,

ITLE [] DELETE 517ME . {JChange ] Addition | |

NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-5T.ZIP 54 CITY-ST-2IP

TME ] DELETE 6.1 TME B ClChange [ Addition

NAME £.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS . t

CITY-ST. ZIP 6.4 CITY-ST-ZP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an t
officer or director of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in .
Block 12 or Block 13 if chapged &4 on an al.ta nt with a add;pss. with all other like empowered.

SIGNATURE: REQUIRED 3.22.9% o5 5S34%4) |

Daytima Phons # [

SCICNATHIRE



