2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ K13110 "Secretary of State

GARDEN LAKES |NVESTMENTS. INC. 02-07-2002 90295 014 ***150.00
Principal Place of Business Mailing Address

385 ALHAMBRA CIRCLE. STE. 200 395 ALHAMBRA CIRGLE, STE. 200
- GORAL GABLES FL 33134-5003 CORAL GABLES FL 33134-5003

REAN AV

2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0027330 Not Applicable
Zi Country i iti
P ouniry Zip Country 5. Certificate of Status Desired O $B'75 Addltlonal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DE ONA' JO VICTOR Sireet Address (P.O. Box Number is Not Acceptable)
395 ALHAMBRA CIRCLE
.
SUITE 200
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this st2* .nent for the JIrpos che #ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURF . o . - .-

.= aignaiurg. ?ypEa 'r"__rva?' ; namaﬁ g red agent and title if applicable (NOTE: Registared Agent signature required when rel}nslaling) DATE
. el " o ] m
9. This e - .uriis eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Addition
NAME DE ONA, JORGE HAME
staeer aooress | 395 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TITLE ™ 2 Delete TILE [Jchange [ Addition
NAME PEDROSO, JESUS NAME
STREET ADDRESS | 440 S.W. 23RD AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
THLE S O pelete TTLE [Ichange  [] Addition
NAVE DE ONA, JORGE V NAME
streeT ao0Ress | 395 ALHAMBRA CIRCLE STE 200 STREET ADDRESS
CITY-5T-2IF CORAL GABLES FL 33134 CITY-§T-217
TITLE 7 O pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
THLE ] Delete THLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 executgMISTeREI as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addreag?wi likg ad.

SIGNATURE: __olEZedl | 2572 q’iiﬂ@@'gmgcmfo 01 fferfoz a5 fya-12s5(
s:annw?wpﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dale/ Daytirne Phane #

CR2E(34 (9/01}



