FILED
May 28, 2002 8:00 am
Secretary of State

. ) 4/11

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000046575
1. Entity Name 04-11-2002 90092 041 150.00
HOME & GARDEN SOLUTIONS, CORP.,
Principal Place of Buginess Mailing Address
455 NE 165 STREET 455 NE 165 STREET
NORTH MRAMY BEACH FL 33182 NORTH MIAMI BEACH FL 33182 ¢
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, elc, Sulta, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
6'5_— l 0 qg O 33 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e T R R e e e s et NBTO e e o
AR A Street Address (P.O. Box Numbar is Nol Acceptabla)
455 NE 165 STREET .
NORTH MiAMI BEACH FL 33162
City FL l Zip Code
8. The above named enlily submits This statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sigruture, typact o printed nace of register od agent Anc e il Appicabie. [NOTE: Pegistorad Agant sifptature requirsd whin renatating) DATE :
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . H
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e f,':::'g:,ffg‘f,ﬁ‘r?:ﬂ:" ks O fdsd"g?oh;gf’
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
Tme P 1 Delete e _ O chage [ Addition | 5
NAME ARRIETA, ALFREDO HAME 3
stpeer aporess | 455 NE 165 STREET . STREEF ADDRESS 3
orv-sr-ze | NORTH MIAMI BEACH FL 33182 CITY-51-2P 5
TME v O delets TmEe O change (] Addition | S
NAME ARRIETA, LUZ D MAVE ‘
stheer aoonzss | 455 NE 185 STREET STREET ADDRESS
crr-s-zp | NORTH MIAMI BEACH FL 33162 CITY-S1-2p
me | . o Opews o ofme | . - . [OChage  [JAddition |
NAME NAME
oz} STREET ADORESS B N STRBETADORESS oo oo o o o m ool e o =
cny-s1-ap CY-ST-2P
e O Delete TmE Octange [ Acdition
NAME NAKE
STREET ADORESS STREET ADDRESS
Ciyy-S1-2° ] CITY-S1-7IP
e ) . 5 Deletn TE - O Change [0 Addition
NAME G NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CIFY-S1-21P
me (O Detete TTE CJchange [T Addition
NAME 1 NAME
STREET ADDRESS ' STREET ADORESS
CITY-51-27 Val Crry-s1-2Ip
13. | hereby centify that the information sugpliecfivih this fi if¥ for the exernption stated in Section 119.07’3)@), Florida Siatutes. | furiher certify that the information
Indficated on this report or supplemental reghtfis trua ) hngfihal my signature shall have the same lagal eftect &5 it made under oath; that i am an officer or director
of the corparation or the raceiver of rusiagfapowaerad xacule higfreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachman! with ZesighilG ith 7 =R v gowered,
SIGNATURE: o JIRED 4 [o1 foz
i BIGNING OFFICER OR DIRECTOR 7 bwe I Daytime Phone ¥




