2003 FOR PROFIT com—danA'rlon
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P02000113706

02-24-2003 90195 009 ***150.00

1. Entity Name

GARDINER, INC.

Principal Place of Business Malling Address
2051 NW 11TH 8T, 251 NW 11TH ST.
MIAMI FL 33125 MIAM FL 33125

2, Principal Place ol Business " | 3. Mailing Acdress

T

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5‘ Applied For
6’5——0‘7/(8 ? ﬁ/é Nol Applicable
ap Country zwp Country 5. Certificate of Status Desited O ?:;;Eq Qdm‘g““m'
— 6. Name and Address of.Current Reglstered Agent.——w - - =. ——|— ‘———————=—=27; 'Nams and-Address of New Reglsterad Agent
- - = ———— == = —— - — — Name: ~esr o e ——— = - - = "
M 4 RO AESQ: o Swest Address (P.O, Box Number is Not Acceplable)
25 SE 2ZND AVE., SUITE 1105
MIAMI FL

City

Zip Code

FL

the abligalions of registered agent.

8. The above named entity submils ihis siatement for the purpose of changing ils registered office or registared agent, or beth, in the State of Flarida. | am familiar with, and accept

SIGNATURE . .
Signaturs, typee or prinded namea of regiatered agen! and titis ¥ mpplicabls,

{NOTE: Reyistared Agent signature required when reingiating)

DATE

FILE.NOWII - FEE IS $150.00 - -
After May 1, 2003 Fee wiil be $550.00

$5.00 May Be
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution,

SIGNATURE:

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Detete e O Change [ Addition | &

N LORRAINE, GINGER NAME g

STREET ADDRESS | 20851 NW 11TH ST, STREET ADDRESS §

CIFY-ST-2P MAMI FL 33125 CITY - St- 2P , 8

e O Deete e O rangs L Adeiion | &

RAME NAME

STREET ADDRESS STREEN ADDRESS

CITy-S1-21# CIY-ST-2IP

|- Tme- . - mea ——— et e r— . "'"‘EIDetefe" —— -m T e | iy - T . T DCMI’!QE D-\Oﬂiliun -
NAME NAME
—GTREET ADDRESS “STREET ADDRESS

CiTY-§1-21P CITY-ST-21P ¥

TITiE 0 peiese TtE O Change (] Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CIry-ST-Zif CITY-51-4P

TOLE O Detete TE O Crange [ Addiiion

NAME NAME -I

STREET ADDRESS . STREET ADORESS

CITY-51-2IP CITY-ST-2IP

TI7LE - -7 O peete Tme . - [ Change [T Addiion

STREET ADDRESS STREET ADDRESS M

CN-5T-2P S CTy-ST-21P

12 | hersby ceru _lnéx the information supplied with this fi:iné; does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cortify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation.or tha raceiver or trustae empowered to execute this report as required by Chapler BO7, Florida Statutes: and that my hama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othyr like empowered.

| REOUIRED

oS M3 033Y

ME OF EIGNING OFFICER OR DIRECTOR

210X

Daytima Fnone ¢




