L]

2002 UNIFORM BUSINESS REPORT [(UBR) FILED

= Mar 14, 2002 8:00 am !
DECUMENT # 726683 Secretary of State

PALM-EAST GARDENS INC. ' 03-14-2002 90064 026 ****5] 25
Principal Place of Business Mailing Address
1450 W 56 ST 1850 W 56 ST
AT QFFICE AT OFFICE
HIALEAH FL 33(12-7363 HIALEAH FL 33012 .
us us
Suite, Apt, #, elc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1504‘883 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired EI__ ?g'gg‘ lﬁ:ﬁ;d;tional
_6. Name and Addrass ot Current Registered Agent—r—e— - sof o= - - ~==F 7, Name and Address of New Registered Agent
—— Name
BECKER & POUAKOFF P.A. Street Address (P.O, Box Number is Not Acceplable)
)

WATER FORD CENTER PARK-5201 BLUE
LAGOON DR, STE 1000, AT. ROSA DE LA CAMARA
MIAMI FL 33126 Chy FL | 2P co

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

SIGNATURE
Slgnalure. typed or printed narma of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
J
. 9. Election Campaign Financing $5.00 May Bo Malee Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contributicn. Added to Fees Department of State
L'
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDP O Delete { T O change  [J Addition | 5
NAME GILBERTO, ALONSO NAME =3
STREETADDRESS | 1810 W 56 ST STREET ADDRESS %
CITY-ST-2IP HIALEAH FL 33012 | cry-s1-zIP §
TE TOT B’ Delete | e TDT O change £ Addilion | S
NAME GARDIN, ESTHER NAME Ruiz, Georgina
STREeT ADoRess (1810 W, 56 ST. B smeeraocress | 1810 W. 56 St
ciry-sT-2p—— | HIALEAH-F: —— -~ - - e o = OWSTP L| - Hialeah,Fl. 33032-co v - R DR
TALE SDS B Delete TITLE sSDhSs [[J Change  CXAddition
NANE DEL VALLE, AVILIO ‘ NAME Ruiz, Bernardo
STREET ADDRESS | {8560 W. 56ST f STREETADDRESS | 1810 W. 56 St.
CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-2IP Hia leah,F1. 33012
TINE ' [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ! [ celata TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ pelete | mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addresg, with all other like empowered.

SIGNATURE: Oyl Z-2502 + (305)55% 654/




