2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # eo0000090180

1. Entity Name

THE LOST GARDEN, INC.

FILED

Principal Place of Business Mailing Address
Post Office Box 35-0061 Post Office Box 35-0061 i 4PR 26 PM 3 55

Miaml, Florida 33135 Miami, Florida 33135 SECRETARY OF STATE
| _ TALLAHASSEE FLORIDA

2 P”naoai Place of que%trf‘f“]' Lﬁmg Add’ﬁj q y—rjf

uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

u une Apt #, etc. V] | 1—}

MCI’V & ‘Statﬂ . ity & State . - 4. FE| Number : Applied For
(ami Hnrt & IOM F’Q Il 65-1043216 : Not Appicatle
29 Country Zip Country ‘ 5. Cerlificate of Status Desired [} $8.75 Adcitional
‘2)3 13 5 7) lﬁ Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name N

SPIEGEL & UTRERA V -
Strest Address (P.O. Box Number is Mot Acceptable)

343 Almeria Avenue 1840 Southwest 22 Street
Coral Gables, Florida 33134

4th Floor
City Zip Code
t Miami FL 33145
5 temeE’t foAthe purpose of changing its-registered office or registered agent, or both, in the fate of Floridd.
¢ [ i 5 0 /
e Ag3al egnalure requited when reinstaing) DAT:
9, ;n{slﬁorporalic')n is eﬂgxoga_!T sanslydlis Inangible 10. Election Cmeaign Financing ._55-00 May Be
ax mmg rngremenl and elects 10 do so. Trust Furd Contribution. D Added to Fees
{See criteria on back) O 3 _ ;
1. QFFICERS AND D\HECTORS . 12. ADDITiONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
oz PTD O peleiz TITLE i KXChange [ Acdition
iR Rodriguez-Berrios, Blanca NAME
$*2517 ADDRESS saeeT apeaess | 3490 SW 9 Street, Unit 2
e 3490 Southwest 9 Street, oSt |Migmi. Florida 33138 J
- Miami, Florida 33135 >
SVD 7 pelee CME XXXchange [ Acaiion
& Berrios, Mario A. HAME
513490 Southwest 9 Street SIRET 8322155 3490 SW 9 Street, Unit 2
Miami, Florida 33135 or-st-aP IMiami, Florida 33135
O peses= TWTLE [ Change  [J Adgitien
HNAME . — —
. - rDDDBqlE‘-l 437 ——3
ADDRESS : , STREET ADCAESS L y - e
I ‘ P DSHUB /01 01033 DED
Tl ‘ 3 Detszz TITLE g C"|a1g° Acsiion
e NAME T
ADDRZSS STREET ADDRESS
LT CITY-ST- 20
; [ peiz-s TIMLE [ Change [ Acagion
i NAME
TRIZT ADURESS TREET ADORESS
HTY-ST-2P ; : ' CITY-81-7IP LA i
g ] peteez THLE \!j Change [ Acdeiion
MALE NAME
TRIIT ADDRESS STREET ADDRESS
CIFe-§7-7Ip . . . CITY-ST-21P

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mdtf‘ated on this repon or supplemenlai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
o ihe corporation or e receuer o ruslos mrpowared o s aluts this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta ith an acidress. with aj other I\ke empowereti

Daylime Prone

AEVIEAY Y 4 im



