2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 535861 FILED
1. Entity Name Feb 23, 2000 8:00 am
ANTHURIUM GARDENS OF FLORIDA, INCORPORATED Secretary of State
02-23-2000 90016 029 ***150.00
Principal Place of Business Mailing Address
9641 NW 27 AVENUE 1475 MARSEILES DR
MIAMI Fi 33147 MIAMI BEACH FL 33141-3608
us - —
e s v G AR IU ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1777185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggq£?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name
CHANG- EANEST Street Address (P.O. Box Number is Not Acceptable)
1475 MARSEILLE DR
MIAMI BCH. FL 33141
City FL Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted nama of registered agent and title if applicable. (NOTE: Regrstered Agent signatura raquired when reinstating) DATE
1
e s tn " | ator MaY 3 2000 Fos il bo 5000 | 10 E6cton Canpoion enciog - $5.00 ey 5o
= i 7 N Trust Fund Contribution ] Added to Fees
(See criteria on back) a Make Checl; Payable to Depariment of State

11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TITLE P O Delete TILE [ Change [ Addition

NAME CHANG, ERNEST NANE

STREET AODRESS | 1475 MARSEILLE DR STREET ADDRESS

Sy -$T-71° MIAMI BCH. FL CTY-ST-7P

TITLE S 1 Dekte TITLE [ Change [ Addition
U NaME CHANG, JUDITH NAME

streer aooress | 1475 MARSEILLE DR STREET ADDRESS

CiTY-5T-2IP MIAMI BCH FL CITY-ST-2IP

TITLE T Delete e O change [ Acelition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP
111 ] Delete TITLE [ Change [ Addition
©NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE J Delete TiLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE 3 Delete TITLE [ cChange [ Aaditicn

NAME NAME

STREET ADDRESS ) STREET ADDRESS

TITY-ST-2IP CATY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or sup, tal report is trug ard.accucate ard thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the £Zute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a ﬂ £r Iikyhp«? 'r%d. | - ‘
o A o= / /00 J05 - §6¥ -4/ 77J

SiGNATURE: L3 ;IATURE PRINTED ECJOR
G ANDTYPED OR N ME OF SIGNIN! ICER OR DIR Care ayurne Phona #
AT G HAS G /7b AS o

CR2E034 {9/99)



