5/31/01-90003-036-$550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR) '
#+ PO0000013748 §
1. Entity Name ! SELRE i;};{‘;'t:'!}}
. HE RSN U S
ISLAND GARDENS, INC. _ BYIGION gF CORPgR .&Tjg%—, L
Principal Placa of Business ] Malling Address
15541 SW. 156TH AVE. i 1554t SW, 156TH AVE.
MIAM! FL 23187 i MIAMI FL 33187
i 7
Suite, ApL. #, eic. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . umbﬁ - Applied For
N g g - qs — l; 32 Not Applicable |-
- Zip - Country - a|—=ZipTr~ - Country : - - R $8.75 Additionat
: 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
I o ,..____ ] .Nama =
CHUNG' wRG]NM‘ E ) Strent Address (P.O. Box Nurmber Is Not Acceplable)
15541 SW. 156TH AVE.
MIAMI FL 33187
City ’ F L ’ Zip Code
8. The above named entity submits this stalement for the purpose of changing it: registered oflice or registered agent, of both, in the State of Florida.
SIGNATURE
Jignature, typed o p{imm: name of régistersd agent and [t i applicabls. {NOY  Regsiered Agant s Jnature required! when nanstabing) . DATE
i Ha il
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW !l FEE IS $150.00 10. Election Campaian Financi
Tax filing quirement and eloets to do so. After MAY 1, 2( )1 Fee will bHssso.oo : Trﬁ:,':ﬂndag:n;%ug‘:ncmg O fdsd'egeo"g':‘;sg’
{See crilera on back) O Make Check Payal ié to Depariment of State
1. ' QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D L O Detse o Clcange  [J Addiien | 8
Nae CHUNG, VIRGINIA E N g
SIREET ADORESS | 95541 SW. 156TH AVE. STREET ADORESS 3
CITY-ST-2IP MIAML EL 33i37 e e . ciry-SI-op E EI“
TILE : O petets 113 O cCtange [ Addition g
NAME ' ) NAME
STREET ADDRESS STREET ADDRE 58
CITY-ST-2P T CITY-ST-2IP
L [ elete HTLE CJchange [ Addition
RAME 7 ) NAME
| STREET ADDRESS i [} STREET ADORESS
CITY-5T-20° cy-5T-0P
THLE 1 Delsta TITE : ‘Ochange  [7J Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
oy-Sr-21p cITY-S1-2IP
me ' O peiete THLE O change [ Aadition
NAME - HAME ’ Q()
STACET ADDRESS STREET ADDRESS %
CITY-ST- 2P I CITY-51-21P
e O Detete TITLE ’ \ [Dthange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2tP ' GTY.ST-2P
13. | hereby centily that the infarmation supsfied with this filing does not qualify for the exemption stated in Section 1 19.07{’3)(0. Florida Statutes, | further certify that the mformation
indicaiad on this repart of supplemepfal repogis true and gocurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver sted 1 Ut this Teport 1§ required by Chapter 807 Florida Statules; and.thal-my-name.appaars in Block 11 or Block 121}

changed, < on an auacm$m ke ampowerad.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER + A DIRECTOR [ Daytire Phone #

)I/I,Q/?Mw_—% ~ ViR6imsip Cotuntt - flosiven 75l %{‘ﬁii;




