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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000090180

1. Enlity Nama

THE LOST GARDEN, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
2460 Southwest 16 Street
Suite, Ant. #, etc.

2. Prnincipal Place of Business
2460 Southwest 16 Street
Suite, Apt. #. elc.

FILED
o2 kPR -9 P1 3:38

srpRETARY OF STATE
T'ECLE;%ASSEE. FLORIDA

“

¥

-

<

DO NOT WRITE IN THIS SFACE

‘_‘.&}

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1043216 Not Applicable
Zip Country Zip Country . i sa 75 Additional
5. Certificate of Status Desired O -
33145 33145 Fee Required
| 7. Name and Acdress of Current Registarsd Agent
Nar wF T

“a. Blanca Berrios

DO NOT WRITE

Strea! Address (P.0. Box Number is Not Acceptable)
Southwest 16 Street

IN THIS SPACE

City

Miami

L0

8. The above
P,

{NOTE- Ragistered Ageni signature mquiredvmm renstating)

ed entity submits this stalement for the purpose af changing its registered office or registered agent. or both. in the State of Florida.

021/03Y/sYd

DATE

! R AT ‘ . January 1~ May 4 Fee [s-$150.00.

9. Thi ton ligible b lisfy its Int ol . SF e R A . . . .

Ta;sfﬁizlpza‘_:iore:;gn: e?e::sl'tsayc;os 52 angwe . After May %,Fee is $550.00. 10. Election Campaign Financing $5.00 may 8o

g req : - Amendod UBR 18 $64.25: - Trust Fund Contribution Added to Faes

(See criteria on back) U Maka Chack Payable to Deparimant of State’
11. QFFICERS AND DIRECTORS - B={nininink W ol ot D
Lt PTD e 05 ATR/ -0 112 g —-00k

. . g ) et oke § T

HAME Rodriguez-Berrios, Blanca NAME #0000 #sex]Dl
T . . .
SRECTAORESS | 2460 Southwest 16 Street T Aooness :
Y-S5 Miami, Florida 33145 - S5-21P
TWLE SVD. TILE
NAME Berrios, Mario A. NAME
SIREAOASS 1 2460 Southwest 16 Street STREET ADDAESS
ar-s1-7?  |M{ami, Florida 33145 CITY-57-2p
THLE ¥ e - o T
HAME NAME i . o ) .
STREET ADDRESS STREET ADDRESS p e VAT IR .
CITY 5121 Cmy-53-2P . DO NOT WRITE o
T e i OTYALfE
HAME NAME IN THls SPACE S T
STREET AIDRESS STREET ADDRESS ' e S
CIFY-51-2P LIFY- ST-2tP - ot
iE TITLE
HAME NAME
SIEET ADDRLSS STHEET ADDRESS
CITY ST-7IP GITy-51-2P n N /\-’
T TiTLE fr
NAME NAME
STREE | ADDRESS STREET ADDRESS
CIFY ST 21 CIFy-S1-29 \

13. | hereby cerlity thar the information supplied with this filing does not qualily or the exemplion s

tated in Section 119.07(3)), Florida S&

tutes. 1 durther certify that the infermation

indicated on 1his report or supplemental report is true and accurate and
of he corporation or Ihe receiver or rustee empowered o execule this

that my signature shali have the sa

me lagal effect as it made under oath; thal | am an officer or direcior

report as required by Chapter 607, Florida Statutes: and thal my name appears n Block 11 or gnan

attlachmant wilth an addri

7

SIGNATURE:

s. with all other like empowgred.

0




