-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000073510

1. Entity Name

AFRODITA'S GARDEN, CORP.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90038 004 ***150.00

Principal Piace of Business P

525 CORAL WAY. APT. 304
CORAL GABLES FL 33134

Mailing Address

525 CORAL WAY. APT. 304
CORAL GABLES FL 331344932 -

2. Principal Place of Business

3. Mailing Addrass

NI W

650 WwW. i32 Place |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE INTHIS SPACE
City & State City & State [ 4. FE! Number Applied For
LAt + -£5-09613 36 Not Applicable
Zip Country Zip Country - N $8.75 Additional
33 1827 ’DABE. 5. Certificate of Status Desired | Feo Roquired
6. Name and Adctress of Current Registered Agent 7. Name and Address of New Registered Agent
== e = o —Narme--— . S e P -

BAUTTE, LUISA F
525 CORAL WAY, APT. 304
CORAL GABLES FL 33134

=

" Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or oth, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if apphcable

(MOTE: Registered Agent signaturs required whan reinstating) N DATE

9. This corporation s eligible to satisfy its Intangible
Tax §iling reguirernent and alects 1o do so.

- FILE NOW!!! FEE IS $150.00

10. Fiection C ign Fi i
After MAY 1, 2000 Fee wilt be $550.00 0. Hection Lampaign Fnancing

Trust Fund Contribution.

$5.UO May Be
Added to Fees

13. | hereby certify thal the information
indicated on this report or sunnlemgntal repart
of the corporation or the receiver #r frustee &

(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D [ Delete Time ‘ Change [ Acdition | &
v m
NAME BAUTTE, LUISA F NANE 650 MWL 132 plack 3
STREET ADDRESS | 525 CORAL WAY, APT. 304 STREET ADDAESS ~ L] . ol
onv-st-22 | CORAL GABLES FL 33134 avsize | phamr S S T8z . o
TTLE [ Delete TIME ClChange ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TNLE - ' [ petete TNLE o {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-71p CATY-8T-71p
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS A ! * STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-8T-21P
TITLE [ pelete TITLE [ ctange  [7] Addition
NAME NAME }
STREET ADDRESS N STREET ADDRESS
t CITY-ST-ZIP / i CITY-ST-2IF

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fie and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
dcphte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/ /oo

Bos) 4% 0’52)53’

" Date Dayhrmg Phone #




