2000 UNIFORM BUSINESS REPORT (UBR)

WATER FORD CENTER PARK-5201 BLUE
LAGOON DR, STE 1000, AT. ROSA DE LA CAMARA

MIAMI FL 33126 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
o e L e e - e umdeen o] S - —= . ~ - e o Tme- et
FILE NOW: 9. Electicn Campa]gn Einancing $5_00 May Be Make Check payame 10
FEE IS $61.25 Trust Fun Contribution. E' Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PDP (" Delete TIe LPD f?c r*r‘\ Al s O change  [gAddition
NAME RUIZ, GEORGINA M. NAME Gil'he cte Bl onso
STREET ADBRESS | 1890 W. 56ST STREETADDRESS | F810 td 56 51 .
om-sT-2° | HIALEAH FL CITY-ST-2IP thalealr FL 23%I1L1
TILE TOT " O delete TITLE [ Change [ Addition
NAME GARDIN, ESTHER NAME
STREET ADDRESS | 1810 W. 56 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
me 808 e DD e L s N [1.Change._ [ Addition
HAME DEL VALLE, AVILIO NAME
STREET ADDRESS | 1850 W. 56ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TIMLE 3 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ]
TITLE [ Datate TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, 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 empowered.

SIGNATURE: <& I"*f REQUIRED A_17-00 3pS. SS¥- 6947

SIGNAJMRE AND FYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytms Phone #

 DOCUMENT # 726688 FILED

1. Entity Name Mar 27, 2000 8:00 am

PALMEAST GARDENS INC. Secretary of State
03-27-2000 90116 045 ****65.00

Principal Place of Business Mailing Address

1850 W 56 ST 1850 W 56 ST

AT OFFICE AT QFFICE

HIALEAH FL 33012-7963 HIALEAH FL 33(12-7329 vuugdg i L\

us us

R v A MU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1504883 Not Applicable
Zp . Cour;try Zip Country 5. Certificate of Status Desired I gg'gguﬁ?:;“mal
6.-Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent-
Name

BECKER & POLIAKOFF . PA. Street Address (PO, Box Number is Not Acceptable)

CR2E037 {9/99)



