FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P00000050416 = Secretary of State
1. Entity Name 02-14-2003 90229 040 ***150.00
INDUSTRIAL GARDENS, INC.
Principal Place of Business Maliling Address
€965 GRANADA BLVD. - 6965 GRANADA BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number _ Applied For
65 1033 1 16 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired | $8'75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T ST = = e ———

e o — — e T e

"“PORTUONDO, JOSEPHESQ -

Street Address (0. Box Number is Nol Acceptable)

1200 BRICKELL AVENUE #1480
CORAL GABLES FL 33131
/_\ /\ A City FL Zip Code
8. The above n atergent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofs of regist:
SIGNATURE
i " d or prifited name of registered agent and title if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
ILE W1l FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
fler Moy 1, 2003 _Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make/Check Payable to Fiorida Department of State ‘
10. ° QOFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE [ Change [ Addition
NAME CRUZ, JORGE LUIS NAME
streer aooress | 6965 GRANADA BLVD. STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33146 CITy-ST-2IP
TLE 1 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . L
T, TN IS TS e A1 537 il IR ' T
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-8T-ZIF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-51-2IP

12. | hereby certify that the information suppliad 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 suppl | repor! is.true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the rece;j ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachm j

i | other like empowered.
SIGNATURE: ' Tﬁ ! ETOLS %b/.:(/k/fz &f/W ' ?/%2
B SIGNATUié AND TFPED OR PT TTME QF SIGNING QFFICER OR DIRECTOR 4 Dale ytirma Fhone #

CR2E034 (10/02)



