2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 457776 May 11, 2001 8:00 am
e Secretary of State
SOROA GARDEN, INCORPORATED
05-11-2001 90009 045 ***150.00
Principal Place of Business Maiting Address 4 s
866-868 E 41 STREET 666-868 E 44 STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1550404 Appliad For
Not Applicable
Zi Courtr Zi Countr it
P 4 b Y 5. Certtificate of Status Desired l $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MIEL, SILIA Street Address (P.O. Box Number is Not Acceptabl
ree ress L BOX mber 1S N
6035 W. 8TH AVENUE ! ‘ cueptabie)
HIALEAH FL 33012
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 Forida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . I .
- : 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trizt'iﬁn dagfr?fguﬁ?fmmg O Ei-gﬁo“@ésae
(See criteria on back) O WMake Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete TILE [ change (] Addltion | S
NAME MIEL, JULIAN, JR. NAME =
street aooress | 6035 W. 8TH AVENUE STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL CITY-ST-2IP O
o
TILE sD O Delete TLE []Change [ Addition %
NAME MIEL, SILIA NAME
stReeT aDoRess | 6035 W. 8TH AVENUE STREET ADDRESS
CITY-8T-7IP HIALEAH FL CITY-ST-2IP
I T 1 Gelete e ) Change [ Additon
NAME MIEL, SILIA NAME
sTreeT AnpRess | 4655 E. 8TH LANE STREET ADDRESS
GITY-ST-7IP HIALEAH FL GITY-5T-7F
THLE [ Delete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE 1 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-ST-21P
TILE [ pelete THLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
13. | 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 accurate an 1 roy signature shall have the same legal effect as if made under nath; that 1 am an officer or director
of the corporation or the receiver of trusteg,emppwered to expeute M5 report as required by Chapter 607, Florida Slatutes, and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment witlf an agdfess, ath all othgf lik f)
: \ . /
SIGNATURE: LA [ cel 115/
Sk TORE AND TYPED OR PRINTED NAME GF ?IGNING OFFICER OR DIRECTQR Dane i Caytime Prone &

T T O ATTES D



