2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # M10543 Mar 02, 2001 8:00 am
1. Entity Name |
GARDEN LEADERS CORPORATION Secretary of State
03-02-2001 90119 042 ***158.75
Principal Place of Business Mailing Address
18391 SW 30 ST 18331 SW 50 ST.
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331
s ST A T
T Suite, Apt. #, ete. Suite, Apl. #, ete. DO NCT WRITE IN THIS SPACE
J City & State City & State 4, FEI Number 59_2450541 , aztp'\;idmic:;b‘e
! {
1‘ Zip Country 2ip Counley 5. Certificate of Status Desired Ij’ ?i';?qgf’:éﬁc’”al
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
‘ ?BAGNQEHSEZVJ SRUOg'IERTO Street Address (P.O. Box Number [s Not Acceptable)
FT. LAUDERDALE FL 33331
City FL Zip Code

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 Florida,

SIGNATURE
“Signature, typed or printad name of regisiered agen! and titie if applicable. {NOTE: Registered Agent signature reguircd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $15G.00 ! - .
- 10. £l Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tf;?izn%agfni‘r?gung:mmg 3 fdsd.e(gi%h;l?éfe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete Time D) Crange [ Addition | S

e SANCHEZ, ROBERTO N =]

STREET ADRESS | 18301 SW 50TH ST. STREET ADDRESS 3

CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2P a
ol

TLE STD 1 Delete TLE [ Change [ Addition %

HANE SANCHEZ, MIRIAN NANE

STREET ADDRESS | 18391 SW 50TH ST. STREET ADDRESS

CiTy-ST-2IP FT LAUDERDALE FL CITY-57-2IP

TITLE L Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE T Delete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£T-21P CITY-$1-7219

TITLE 1 pelete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-7iP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07¢(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental [epertt ¢ and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey.er%E d jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme gAother like empowered.
SIGNATURE: 022701 919-6-P3C
@R P{lTTED NAME CF SIGNING OFF{CER OR DIRECTOR Date Daytime Phane #
v




