2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SECRET GARDEN DESIGN, INC.

P02000060457

Principal Place of Business
267 NAHKODA DRIVE
MIAMI SPRINGS FL 33166

Mailing Address
267 NAHKGDA DRIVE
MIAMI SPRINGS FL 33166

2. Principal Place of Business

Onelhpriss

3. Mailing Afekess

Suite, Apt. #, etc.

@

Suite, ApSNE, ele.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90387 050 ***150.00

-10080001

KRR TR

[ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE mber Applied For
‘Atu~ ML‘B&.;E—L . R . o i ‘FZQZ Not Applicable
Zi Co ntr Zi 1
P ¥ y P Cauntry 5. Certificate of Status Desired O $8.75 agitionat
%\O(p Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BORGES’ ALFONSO Street Address (P.O. Box Number is Not Acceptable)
3425 SW 88 PLACE :
MIAMI FL 33165

City

Zip Code

FL

8. The above named entity submits this statement f
the obligations of registered agent.

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4|18] 0

SIGNATURE i .
. Signature. typed or Dtinled name of registered agent and title il applicable. (NOTE: Regi: d Agent sig when rein§tating) iATE K
FILE NOW!I! FEE IS $150.00 . o
 AterMay 1,2003 Fee wil be $550.00 oo ey ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PTD O Delate L YU A ﬂ P.Crange [ Addition
NAME BORGES, ALFONSO N NAMIE Proeces, Aupesd M-
sTreeT aooress | 267 NAHKODA DRIVE sreeTApRess | 326 Sw0 B8R
CITY-ST-7IP MIAMI SPRINGS FL 33166 CITY-ST-21P mg T < painGS “:__,L_ ARLC
TITLE vsSD [ Deleta TITLE 7] Change [ Addition
NAME PRENDES, JOSE G HAME
STREET ADDRESS | 267 NAHK(]DA DRIVE STREET ADDRESS A
omv-st-27 | MIAM)"SPRINGS FL 33166 o CHYZsT-2IP - - - - -
TITLE [ Delete TITLE [ Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TITLE [ Detete TITLE [ change [ Adiiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP )
TILE 7 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | heraby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 118.67(3Xi), Florida Statutes. | further certify that the information
indicated on this rEport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatxon or the receiver or rugteasmpayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S accass_wif) all other lik
> RUEIES Botges

empowered.

4' 1%!05 /%s\ Be2 2TIK

Da\flmla Phone #

LLH VDOV

CR2E034 (10/02)

L]



