2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479685 FILED
1. Entity Name May 09, 2000 8:00 am
REE GARDENS, INC. Secretary of State
05-09-2000 90110 030 ***150.00
Principal Place of Business Mailing Address
7860 SOUTHWEST 124TH STREET 7860 SOUTHWEST 124TH STREET
MIAMS FL 33156 AN FL 331566050
2. Principal Place of Business 3. Mailing Address Hmu Ill" (l" | " I " m || || " lml Im[ lm' llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurriber Applied For
59-1608467 Not Applicable
Zip Country Zip B B Couniry -5.-Cartificate of Status Desired-=3-- []- ?g;ggﬁs;gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOCK' w Street Address (P.O. Box Number is Not Acceptable)
7860 SOUTHWEST 124TH 87
MIAMI FL 33156 ’
City FL Zip Code

8. The above named entity subrits this statement 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 ! applicable. (NOQTE: Registered Agent signature required when rainstaling) DATE
B g oo dasa % | afor MY 12000 Foo wilba $ssgp | 1> EcionCampain Francng | $5,00 way e
(See criteria on back) [{ Make Check Pa’ ble to D " : i N Trust Fund Contribution. O Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE VD O pelete TITLE {TJchange [ Addition
HAME NOCK, W S, JR NAME
STREET aGORESS | 7860 SOUTHWEST 124TH ST STREET ADDRESS
CITY-ST-2IP MIAM], FL 00000 CITY-ST-2IP
TITLE PD (7 celete TITLE [JChange [ Addition
NAME NOCK, MARIE NAME
STREET ADORESS | 7860 SOUTHWEST 124TH ST STREET ADDRESS .
TTY-3T-21P MIAMI, FL 00000 7 - f omrsrze ‘
TWLE [ peete TTLE ) [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TITLE 7 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THTLE [ peete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this ﬁﬁné; 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 and that my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ &~ ~ a2 TNRED L. 2 5 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytima Phons #

CR2E034 /9/99)



