2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # 726688

1. Entity Name

PALM-EAST GARDENS INC.

Principal Place of Business

1850 W 56 ST

AT OFFICE

HIALEAH FL 33012-7563
us

Mailing Address

1850 W 56 ST

AT QFFICE
HIALEAH FL 33012
us :

2. Principal Place of Business

3. Mailing Addrass

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90099 024 ****g1 25

0027727

AT

MK

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
59'1504883 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKER & POLIAKQFF , P.A,
WATER FORD CENTER PARK-5201 BLUE

LAGOON DR, STE 1000, AT. ROSA DE LA CAMARA

MIAMI FL 33126

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign F_mancing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10

TITLE PDP 0 Delee T [ Change [ Addition | 8

NAME GILBERTGC, ALONSO NAME =

sTreeTADORESS | 1810 W 56 ST STREEY ADDRESS 5

CITY-$T-ZP HIALEAH FL 33012 CITY-ST-2Ip 2
ol

TR T (] Detete TITLE CJ Change [ Addition | &

NAME GARDIN, ESTHER NAME

steeeTan0RESS | 1810 W, 56 ST. STREET ADDRESS

CITY-ST-21P HIALEAH FL CHY-ST-7P

TMLE SDS 71 Delete TMLE [1Change [ Addition

NAME DEL VALLE, AVILIO NAME

STREETADORESS | 1850 W. 565T STREET ADDRESS

CHTY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIF

TILE [ etete TALE [1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 3 Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-8T-21p

TITLE O Delete TITLE I cChange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

12. | hereby certify that the information supplied with this filing 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 acceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with yith all other like empowered.
SIGNATURE: __ <7 & floer? - Gilberlo Alou

2230/

305. ss¥ -0/

SIGI(ATUFIE AWVF’ED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR

Dalg Daytime Phane #




