2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13110

1. Entity Narne

GARDEN LAKES INVESTMENTS, INC.

Principal Place of Business

395 ALHAMBRA CIRCLE, STE. 200

CORAL GABLES FL 331345003 GO

2. Principal Place of Business 3.
Suite, Apt. #, etc.
City & State

Zip Couhtry

-———— ~ -

DE ONA, JORGE VICTOR
395 ALHAMBRA CIRCLE

SUITE 200
CORAL GABLES FL 3314

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Mailiné Address
395 ALHAMBRA CIRCLE. STE. 200

“Suite, Apt. #,etc.

6. Name and Address of Current Registered Agent

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90038 012 ***150.00

RAL GABLES FL 33134-5003 UUULJYIYVY

VAU

DO NOT WRITE IN THIS SPACE

Malling Address

City & State 4. FEI Number 5-00) | JApplied For
650027330 | [Mot Applicable
Zi Count iti
P iy 5, Certificate of Status Desired O $8'75 ﬁ}ddnmnal
o e Fee Requirad
7. Name and Address of New Registered Agent
- Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

Signature, typed or printag name of ragistersd agent and title

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and etacts to do so.
(See criteria on back) ﬁ

. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TE P [ Delete TILE [ Change [ Addition 3
NAME DE ONA, JORGE NAME 2k
sTeer AnoRess | 395 ALHAMBRA CIR STREET ADDRESS 3
CIy-s1-2P CORAL GABLES FL CITY-ST-2IP w
TME LY 7 petete TITLE Cohange [T Addition &
NAME PEDROSQ, JESUS NAME

sTheeT ADDRESS | 440 S.W. 23RD AVE. STREET ADDRESS

cy-sT-2P | MIAMI FL CIFY-ST-2

TITLE S [ pelete TITLE [ Change [ Addition

NAME DE ONA, JORGE V _ NAME

sTReeT apDRESS | 395 ALHAMBRA CIRCLE STE 200 STREET ADDRESS

CITY-31-2P CORAL GABLES FL 33134 j omvsrze

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2iP CITY-S7-2IP

TITLE 7] oelete l TITLE [7] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-81-21P

TITLE [ elete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this f
indicated on this report or supplemental report s true
of the corporation or the receiver or trustee empowert
changed, or on an attachment with an address, wi

SIGNATU

DATE

if applicable. {NOTE- Registerad Agent signature required whan reinstating)

$5.00 may Be

Added o Fees

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fur{her certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

and accurate and that my r
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

d to execupe-this report as require
Il other il

TTENEEDT R
e d L

2S5 TS5 AIR(ASE

Data Daylme Phone #




