FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Mar 17,2003 8:00 am

DOCUMENT # P01000046575 Secretary of State

1. Entity Name 03-17-2003 90692 018 ***150.00
HOME & GARDEN SOLUTIONS, CORP.

Principai Place of Business Mailing Address
455 NE 165 STREET _ 455 NE 165 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33152

Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1098033 Not Applicable
2o - - Gauntry e s e o Z,Ip _ Country . 5. Ceruficale of Status Deswed d $8'75 P_«dditional
s m— | Dot e s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARRIETA, ALFREDO

Street Address (P.O. Box Number is Not Acceptable)
455 NE 165 STREET

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol registered agant and tile it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o
AﬂF";“E N?‘;vé('}!a,';EE ﬁi??&%ﬁ 00 ‘ 9. Election Campaign Financing $5.00 may Be
 Adier May 1, ee w © - Trust Fund Contribution. O Added to Fees
Make g:heck Payable to Florida Department of State
10. » QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE P 71 Delete TILE [ change [ Addition
NAME ARRIETA, ALFREDO NAME
streeT anoress | 455 NE 165 STREET STREET ADDRESS
ov-sr-ze { NORTH MIAME BEACH FL 33162 CITY-ST-2P
TITLE v [ Detete TITLE [ changs [ Addition
NAME ARRIETA, LUZ D NAME
STREET ADDRESS | 455 NE 165 STREET STREET ADCRESS
CITY-5T-2IP NORTH MIAMI BEACH FL 33162 CITY-57-2P
TimE T LT Ooelee T T mET T T T s - mm YTE e e Change - -[E) Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE A [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /l ) CITY-ST-2IP

12. | Ot qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. T further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exedlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ . YIRS OUIRED Uooh- 11)0> _ sar-9vysz2s

IGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

AW QGCQ/2N

CR2E034 (10/02)



