FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  J53385 ecretary of State
1. Entity Name 04-11-2003 90157 046 ***150.00
GADCO-GARDENS EAST PLAZA, INC.
Principal Place of Business Mailing Address
% EDWARD GADINSKY % EDWARD GADINSKY
1048 KANE CONGOURSE 1048 KANE CONCOURSE SUITE 2B
T ARG RARA
2 Prmc|pal P of 3. Mailing Address
T W@w&a W7 Wmacm-mesq;
S“'te' At #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
22 2=
City & Stgte City & Stat 4. FE! Number Applied For
mﬁ- N PL/ -1-1—6-2\002&.‘ ‘Ff,» 59-2795522 Not Applicable

'Zip" ) Country Zip Country " . $8 75 Aaditional

33\ "32:.. \ ‘:§ ¢ ‘ 5. Certificate of Status Desired a Fee Required
/g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

GADINSKY, EDWARD Street Address (F.Q. Box Numberds Not Acceptable)
1048 KANE CONCOURSE 28 U7 Kaw e (hacnoese

BAY HARBOUR FL 33154 Tz =
‘ e\nhQ_ FL Zl'pgge\f) j

8. The above named entity submits this statement for the purpose of changing its registered office or@@istxed agent, or both, in the State of Floridda. | am familiar with, and acgépt

the obligations of registered agent.

CR2EQ4 (10/02)

SIGNATURE
Signaturs, typed ar printed name of registered agent and 1ils if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
Aﬁ::l‘.“Ea‘l'\l?\lz\f(:'!)la E:E\Lﬁ' ?:853&22.00 . 9. Election Campaign Financing $5.00 may Be
* Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE E‘Cﬁge [ Addition
NAME GADINSKY, EDWARD NAME
STREETADCRESS | 1948-KANE-GONCOURSE 2B stacerapohess | AV 1) Vo e O‘D'\‘-)CO VRSex S22
——
cesar | BRYHARBORTL s | Boy Howosr, V. mause
TITLE T Defete TITLE g 3 [J Change t) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TITLE [ Change  [C] Acdition
NAME NAME C
STREET ADDRESS T T TEen s s N Gmeeaobaess | T - '
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-21P CITY-5T-2IP
TILE [ oelete TILE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify tHat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. '
4|4 [y

SIGNATURE: SIGMATTRE REQUINES

[ e i

SIGNATURE ANDTYPED o&‘almen NAME OF SIGNING OFFICER OR DIRECTOR \ " pae 1 Daytime Phons #

A 2051920



