FILED

Apr 20, 2004 8:00 am
2004 FOR BT SORaRATION ccretary of State

DOCU MENT # 664435 04-20-2004 90024 022 ***150.00
1. Entity Name
7TH AVE. GARDENS, INC.
NIVUIUNNY

Principal Place of Business Mailing Address
/0 BV MAZZEQ 8 €O, CPA C/0O BV MAZZEQ & CO, CPA
13507 SW 128 ST., STE 103 13501 SW 128 ST, STE 103
MIAMI FL 33186 US MIAMI, FL 33186  US
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1983242 Not Applicable
Zp Counry dip Country 5. Certificate of Status Desired [ gg'gfql':fgéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
OPPENHEIM, STEVEN -
800 BRICKELL AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 Su teE /o)
City Zip Code
| FL |

8, The above named ¢
the obligaticns o

&t for the purpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Yax-oN

SIGNATURE
Signarure, typed or previed nama of ragnsrereuﬁger#nd itle f appicabia, (NOTE: Regrstered Agent signalule reqused when renstatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [} DEIeIe TTLE Wng 1 Adgdition
HAME RIBA, ANTONIO MAME
STReET A008gss | 1 SE 3RD AVE SUITE 3050 ® smromess | {358/ S (28 ST STE /63
OYSZR | MIAMILFL 00000, 33131 oTY-5T-2° M A ! B s’y &
TITLE SvD 1 Delete TITLE Wange ] Additian
NAME RIBA, RAMON NAME
STREET ADDRESS | 1 SE 3RD AVE SUITE 3050 sreeer aooess | T <Dl SwW f’?,g 7. S ] B>
CITY-ST-2I MIAMI, FL 00000, 33131 CITY-ST-2P M\ A‘w\ l /
TILE AS 1 Delete TITLE O Change ] Addition
NAME QPPENHEIM, STEVEN NAME
STREET ADDRESS | 80O BRICKELL AVE, STE 1116— smeet wovress | B0 E)E \e el A—d €/ Cve 70 7
CTY-ST-2P MIAMI, FL 33131 CITY-S1-2P
TTLE 1 pelste TITLE [Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TE {1 Delete TITLE [CJchange £l Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-2P
TILE 1 Delete TITLE [ Change  i_]Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further cerlify that the information
indicated on this repert offsupplemental repart js true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the/rEceiver or rusice enfo ered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attg ih-all other likg

Empowered,

ommﬂ g /'?’7!83-‘33’—

SIGNATURE AND TYPED OR PﬁlNTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytima Fhane #

SIGNATURE




