FILED

UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am 5
Secretary of State  ©
DOCUMENT #  P02000083325 2
07-10-2003 90109 029 ***550.00 <
1. Entity Name
TEPUI GARDENS, INC
Principal Place of Business Mailing Address
11155 NW 67 ST 11155 NW 67 ST
MIAME FL 33178 MIAMI FL 33178
Suito, Apt. #, etc. Sulte, Apt. #, tc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 0344 L& | Not Applicable
Zie Country Zip Country §. Ceriilicate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name M
GONZALEZ’ ALEJANDRA R N Street Address (P.O. Box Number is Not Acceptable)
11155 NW 67 ST T
MIAM! FL 33178
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. | am famikiar with, and accept
the-obligations of registered agent.
SIGWATURE
Slgnatura, typad or printad name of registered agant and titte if epplicable. (NOTE: Registated Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) . ' :
. Ele Cal Fin.
Atr Sapambr 10 200 P il e ST5000 e $500 beroe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 7 Delels MLE [ Change [ Addition 8_
NAME GONZALEZ, ALEJANDRA R NAME 3
STREET ADDRESS | 11155 NW 67 ST STREET ADDRESS 3
CITY-5T-2I MIAM! FL 33178 oITY-ST-2P w
TILE v 1 Delete TITLE [ Change [ Addition ] 8
NAME ARENAS, RONIA NAME
STREET ADDRESS | 11226 NW 59 TERR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33173 . CITY-ST-2IP
ML= o T i - O Delete TLE 77T T e v R e = -~ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-5T-2iP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CiTY-ST- 2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE (1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%W OIRER, Mo Gmmlg: ~7/a)m a06-33%8490¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIF‘EC'I'OH Daytime Phere #



