_ FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT 3 Y o FLOMDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

Sandra B Martham

Seoratary of Slate

TIONS

1. Corporatian Name

PONDEV GARDENS HOLDING, INC.

RN

Procpd Placa of Business T amgramess
20000 BISCAYNE BLVD 20003 BISCYANE BLVD
STE 200 STE 200
AVENTURA FL 33180 AVENTURA FL 33180 -

3T Do neerporated or Gual hed | 38, Date of Last Report

B N 174 -3 E— 04/25/1995

T4, FE Numiber

Appled For
| 592416701 . }f &rﬂi@i{é@"

Sertificate of Status Desired O $8.75 Additional

us

2. Principal Place of Business

Suite, Apf.- #, ete.

WS!M.\ Aprlr ",7(;:.

El' ~ - . 271 o - Fee Aequi
Cty & Sare Cty & State 6. Eloction Campaign Financing [] $5.00 May Beo
23 ) 281 Trust Fund Contribution Added to Fees
Zip Country P4 ~ Country B. This corporation has habity for intangible tax under & 199.032,
E 25‘| [29 L 7‘30] o b Fiodida Slattes [ Yes QE&O |

s Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent

Narme:

BEDZOW, MICHAEL 2] Siveal Aadiess PO Box Ninber s Not Acdeptabieh T
20803 BISCAYNE BLVD
SUITE 200

AVENTURA FL 33180

FL ‘E{“’ZH%EJ T

atement for the purpose of changing it registered office
by accept tne appointment as r tared agent | am

Dy e At SUbmits
s board of directors,

11, Pursuant 10 1he provsions of Sections 607 000 A 607
of registered agent, or both, in lha State of Flonda, S.eh ohe
familiar wilh, and accept the abligations of Soctior 607 0505,

SIGNATURE _ .
Sig et Fean ] A G o —
e e SR — g
12, ] R L ADDITIONS/ 4 ECTORS IN 12 %
TITLE PSY [_] DELEEE PR A [] Change [ Aodivan [
we LEPINE, RENE G. Pt 3
sweeracoriss | 1775 § QCEAN BLVD. 15STRH 1 ADGHESS a
ol
Gy - §7-2P DLERAY BEACH FL _ D {5711 L5 2 S —— ) R -«
HILE D [ DELFIE 2Nt D) enange L] Addtior |9
HAME LEPINE, RENE G. 2o
STRELY RDDRESS 1775 S. OCEAN BLVD. XSTREET ADGALSS
CTY. ST 7P DELRAY BEACHFL . o QAR e
TITLE [ OELEIE 31TNE [ Crange [ Addition
NAME 33 kAR
STREET ADDRESS 37 SR ] ADDRLES
AR i AR et S e m _ e R
TITLE [JDELETE s [} Addtor
HAME
STREET ADDRESS 47 SIREEDANOR: 35
L OTV-SUBP | e e e e Lo LT L N S e
TILE [3 OELETE S TE [ Chaege  [C} Agdinon
NAME 42 NAME
STREET ADDRESS SASIHE | ADDRESS
Ciry ST 2P e e i i e e CRACISTER . I
TITLE [] DELFIE 61t [ Chasge  [7] Adaticn
NAME £ 7 AN
STRLET ADDRESS . L% STREE T ATDHE -
CIlY-5T- 2P L . . eLiny st zn —

14, | 6o hereby certfy that the informat-on .10 sttt ¢ s volantanly furiishecd &03 e nol gualify for the exemipition sta el in Sects 07(3)K), Flonda Statutes. 1 furthoe
certify that the information wchcated on Whis antdiu rapod o supplemer = 5 e s e and accurate and that ny signature shal have the same lega effect as if made undar
oatn; that | am an officer or threcton of kne cor powzition Of the rec e tow] o oo 10 exedula s report as rexyaredd by Chapter 607, Flona Statutes; and that my name
appears in Block 12 or Block 13 it changexd_G B e iy
p———‘—_— g
b-/4- gl

SIGNATURE: _

siGHATUR £ OF St FFCHA OR DIRECTOR Lt T h TR




