2003 FOR PROFIT CORPORATION FILED 3
3
UNIFORM BUSINESS REPORT (unn) Jan 23,2003 8:00 am
DOCUMENT #  M42152 Secretary of State |
1. Entity Name 01-23-2003 90220 024 ***150.00
GARDEN PROPERTIES, INC.
[ Principal Place of Business Mailing Address
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE
APT 2605 APT 2605
MIAMI FL 33129 MIAMI FL 33129
us us
2. Principal Place of Business 3. Mailing Addraess
Suite. Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
592757545 Not Applicable
Zip Country Zp Country 5. Certficate of Slatws Desred~ []  98+79 Additional
- et = . N R L Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent——— ——~~ | =
Name
MALAND’ ROBERT C. Street Address (P.O. Box Number is Not Acceptable)
9130 5 DADELAND BLVD #1703
MIAM! FL 33156
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . _— .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [JChange [ Addition g_
NAME 0] NAME =4
STREET ADDRESS d d Cd AR STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP g
o
TITLE PD 3 Delete TITLE [Jchange [ Addition | X
o
NAME A'Shf r J a VV}?P; . P NAME
SIRET400iess | €U | B okf 1] fhl'l' Apt 2leos STREET ADDRESS .
CITY-ST-21P M | am ; , PL 33; Z_ 67 CITY-ST-2IP
—HTLE ~m— | : Hloetee~ = A ST L P S e e e [3-Change——{=1-Additicn-j-—
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 1 Celete TILE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2%P
TITLE [ pefete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report opgupplemental report is tryaand accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the er or trustee empowdgrell to execute this report a requvred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach ith an address, witl othg) like empowered.
f‘w/e 5 Sov-Y8- 3471

SIGNATURE:  SRWATUHATYNIHE) QORI

%

SIME ANQ\T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date Daytirme Phona #



