e |
2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
1. Entity Name 03-03-2003 90976 047 ***150.00 :
GARDENIA REAL ESTATE GROUP, INC. '
Princinal Place of Business Mailing Address
2100 W 76 ST STE 304 2100 W 76 ST STE 304
HIALEAH FL 33016 : HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address ”lmlll l" |||l| "I” II||| I|”| |I‘|| ’|I” IIN I|"I ||I|| mll |||| ]|||
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number - Applied For
06 - /95[ &4 ? / Not Applicable
Zp Gountry Zip Country 5. Certficato of Staws Desied ~ []  $8+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent’ '_ "‘"
Name ]
SPIEGEL & UTRERA. PA a1 bR Le foqodo, PA.
ro Street Address {P.O. E!qy\lumber is Not Acceptable)
1840 SW 22 ST 4 FLR 2o . 76T S
City . Zip Code
Bog e s h, FL |*5%0,¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agedt, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjster®d ag8nt.#
A ; .
SIGNATURE @g‘/o‘\’ﬂ éf"?{' (@E/é'ﬂ of . = /a’v?a’/& 2
. Signature, typed or printed name of‘r%ﬁslered agent and title if applicabte. {NOJ:: Ragistered Agent signature required when rainstaling) 7 DaE 7
* . FILE NOWM! FEE IS $150.00 . _
. E ign Fi
;- After May 1,2003 Foe will be $550.00 e oo [ Aot
Make Check Payable to Florida Department of State '
[ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e . {DPST ' O velete ThLE O change O Addition | &
mue - . | MIZRAHI, RALPH § NAME 2
STREET ADDEESS ( 2100 W 76 ST STE 304 STREET ADDRESS 3
oy-s1-28 . | HIALEAH FL 33016 : CITY-57-2IP g
e ¥ 1 Delete TTLE [Jchange [ Addition %
HAME ) NAME
STREET ADDRESS et STREET ADDRESS
CITY-ST-2P B o o o cmy-st-zp , L B
TILE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TIRE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE 1 Defete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [T pelate TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE&@WMWRED 242y (25)776-4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




