2001 UNIFORM BUSINESS REFORY (UBR) FILED

o, 0130

1. Entity Name )
ANTS GARDEN INC. \/ 02-05-2001 90079 014 ***150.00
Principal Place of Business Maiing Address
9133 FONTAINEBLEAU BLVD #4 5133 FONTAINEBLEAU BLVD #4 A o
MIANY FL 23172 MIAMI FL 31172 . 28071
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
el e m JUREE Y, - - Lot o E - ™ - . - - ‘,_-,--,;:-._-.-—-_.'-‘,;
City & State City & Stale 4. FELNumber Applied For
/ noe —
g‘b - [@O%(g B Not Applicable
ap Cauntry Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- — - CER. . _Nameuw P, 2L T s L A T ma e B o NV JUS N ——
MUJICA, JOHANNA
Street Address (P.O. Box Number is Not Acceptable)
9133 FONTAINEBLEAU BLVD #4 .
MIAMI FL 33172
City ’ FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signetwe, typed or printed nama of regislared agent and tite it applicable, [NOTE: Ragistared Agert i 1odquirad whan ; ing) DAFE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | t0. Elaction Campaion Financi
Tax tiiog fequirement and elects to do so... . | * |. .~ ~After MAY. 1,-2001-Fee:will.be $550.80 ooz <] T:;ulﬁ:nd gg:;?;mi::mmg 3 ssl-l ‘uo“ ahgz);sﬁa .
(See criteria on back) a Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME p 1 delste me O Change [ Adilion | B
. L=}
e MUJICA, JOHANNA : e A S
STREET ADORESS | 9433 FONTAINEBLEAU BLVD #4 STREET ADORESS | 3
CiTY-ST-2IP L 33172 cITY-ST-2IP H g
mE O odlgia e k O change T Additicn %
NAME - HAME |
STREET ADIRESS ) STREET ADDRESS . }
CTY-s1-2IP ’ CITy-ST- 7P :
me m TmE | Domme D)
NAME NAME }
- STREETADDAESS ! — — vome o = o e —em— - = e e R CTREET ADDAESS e - - - 0 e i - .
CITY-s7-2P ) CHY-ST-2°
me O Oelete TILE ' O Crange 3 Addition
NAME NAME
STREET ADDRESS } || sTREET ADDRESS = ! PR
A~ OV B — | T T e =TT SRS |
TLE 3 delese TME T [ Change ) Addition
HAME HAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P crY-$1-2p i
L O oetete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CIy-ST-21P
13. | heraby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}, Fiorida Statutes. | lurther certify that tha information
indicated on his report of supplemental report is true and accurate and that my signature shall have the same isgal efect as it made under oath; that | am an officer or director
of the corporation or the racaiver of rustee empowerad 1o axecute this report as required by Chaptar 807, Florida Stalutes; and that my name appaars in Biock 11 of Block 12 H

changed, or on an altachment with an address, with all other like empowersd.

SIGNATURE: | ol-2% - ©)  305- 22983

mmh\ R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytims Phone ¢
=




