2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746491

1. Entily Name

AMERICAN GARDENS CONDOMINiUM ASSOCIATICN, INC.

s

Principal Place of Business

INC.

7840 HARDING AVE
MIAMI BEACH FL 33141-2161

Mailing Address

1844 NORTH NOB HILL ROD.
SUITE # 225
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

RIIN

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 02, 2001 8:00 am!
Secretary of State

05-02-2001 90210 026 ****61.25

I O IO

g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_191 16% :Zfi‘:::::arble
) _'Zip i Country Zip Country 5. Certificate of Status Desired ] ?.—?a I-R,esq lﬁ?g;"""a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent -~ ~1-
“a’“"ﬁfamﬂs A. GRAZ(AND
NICHOLS, JOHN G Street Address {P.Q. Box Number is Not Acceptable)
g:lTEO;IARBOURSIDE DRIVE /i 460 /V W Joo Y waY
DELRAY BEACH FL 33483 N DI ANTATION FL % 12

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _/%mv 7 /&wﬂwﬂ / Horgs A- @£92/6N0

Signature, typed or printed name of registered agent and titie if applicable.

L- 2$’~0/|

r4

{NOTE: Registersd Agent signatura requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D elete TITLE [J Change| [ Addition
NAME NICHOLS, JOHN G NAME
STREET ADDRESS | ONE HARBOUR DR #4707 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
e D [ Detete TME 1 Changa ! [J Addition
NAME GRAZIANO, THOMAS NAME [
STREET ADDRESS 145[) NW 100 WAY . STREET ADDRESS ;
oISt ZP = PLANTATION FL - " eMY-ST P - - SIS
T D {1 Delete TITLE OY Change [ Addition
NAME WILDER, PENELOPE NAME
sreeTAncress | 151 E 8182 ST STREET ADDRESS
CiTY-ST-7P NEW YORK NY CiTY-5T-2P
TMLE VP Delsts TIILE v P ‘ R Change b [ Addition
NAME GRAZIANO, LINDA x NAME Pe,ndope \,J y ide
STREETADDRESS | 1460 NW 100 WAY STREETADDRESS | | <} (= <& - '
CITY-§T-2ip PLANTATION FL CITY-ST-2IP N ey u B ( lt T~
TILE S O pelete TME 3 Change | [7 Addition
NAME GRAZIANOC, LINDA NAME '
STREET ADDRESS | 1460 NW 100 WAY STREET ADDRESS
CITY-5T-2P PLANTATION FL CITY-ST-2IP :
T PT [ Deete T b/t pCctange | T Avditon
NAME NICHOLS, ANNE C NAME NI/CH éLS Anne C. :
STREETADDRESS | ONE HARBOUR DR #4707 STREET ADDRESS |Opy & HARbOMSlDG 0L, #4707
Cory-ST-21p DELRAY BEACH FL 33483 On-sT-2P - INELRAY 664(# L. 33‘/ ¥y i

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0?{3)0) Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true an

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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg

SIGNATURE: _C1

1
GIGNATURE AND TYPED OR PRINTED NAME OF @ GNING OFFICEA OR DIRECTOR

with an address, with all other like empowered.

Gsy)

”
Daytima Phone #

CR2E037 (10/00)

Raatiodd



