2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28 :
DOCUMENT ¢ 664435 , 2002 8:00 am
1. Eoiy Name ecretary of State
7TH AVE. GARDENS, INC. \/ 04-28-2002 90775 019 ***150.00
Principal Place of Business Mailing Address
/0L BERNARD V. MAZZED- G/O-BERNARD V.- MAZZEO-
8900-SW-HT-AVENLE-STE-t0B BI00-SW-HT-AYENUE-STETOMB
Akt 3318e MHAMHF-33188-
" " EAVARAMICRI AR R AR
2. Principal Place of Business 3. Mailing Address .
¢/6 BN.Mazzeo & Co. (PR c/o BN. Moazzend Co CPAY
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, 4 DO NOT WRITE IN THIS SPACE
12501 SN 2R ok She \0D 1501 S 12-OF. Ste 105
City & State City & State 4. FEI Number Applied For
M \ Hirnyg \ L M LOWWN \ p - 59-1983242 Not Applicable
ZI%B\%(@ Country 52%\ 8&3 Country 5. Certificate of Status Desired M fg'giﬁr;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REISMAN; JOSEPH-B- o Steven Oppenhem ,
’ ) Sireet Address (P.O. Box Number is,Not Acceptable) -
+SE-3ROTAVE SUITE 3050 200 Backell Ave., Sate W5
MAMEFL343

“NMiamy FL | 225,

8. The above named efftity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Srtevier) APPEdNT /I Yr 02

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of !egistered/gemind title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. EEZ?iﬂrijag:ﬂ?guzg:ncmg 0O Edsd.gi?ohg?ésse
(See criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND CIREGTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TILE PTD [ Detete TTE [ Change [ Addition
NAME RIBA, ANTONIO NAME
staeeraooress |1 SE 3RD AVE SUITE 3050 STREET ADDRESS
erv-st-zp | MIAMI, FL 00000 33131 CITY-5T-2IP
TMLE SVD O Delets TITLE [ change [ Addition
NAME RIBA, RAMON NAME
staeer a0oess |1 SE 3RD AVE SUITE 3050 ' STREET ADDRESS
orv-st-zp | MIAMI, FL 00000 33131 CITY-ST-2IP
TLE AS X velere LE RS O change ] Addiicn
NAME REISMAN, JOSEPH B. NAME O PPeNNeE M, STEUERS
streer aooness {1 SE 3RD AVE SUITE 3050 stheer aoeess | 300 BRACKELL 'A\lb) Sre (1S
erv-stzp |MIAMI FL 33131 OITY-$T-21P Menml, Fr. 3215y
TITLE [ Delete TITLE ) [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE ' [ Change  [CJ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-51-27
TITLE O Delete TITLE [l change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

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
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all othezlice empowered. R‘J’GT'. o _n a .
SIGNATURE: __SICx O Weiemn Y/ -0 365378755

-

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂeuﬂb QFFICER OR HRECTOR Date Daytima Phone #




