2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000127283 ecretary of State
1. Entity Name 04-28-2003 90530 008 ***150.00
AWESOME GARDEN CORP.
Principal Place of Business Mailing Address L
878 GOLDEN CANE DRIVE 878 GOLDEN CANE DRIVE
WESTON FL 33327 WESTON FL 33327 N A
2. Principal Place of Business 3. Mailing Address 1, Hlm“’ “l Il“l ”l" ||“| m“ IIII‘ “M"lu l"ll “"“l‘" ml llll
l=—Suite, Apt. #, elc. C e | Sulle Apt el e e [ ——rm=rmery N T eRAN@ES —————————
City & State City & State . 4. FE! Number Applied For
‘ Oé" Ic,é ‘/ 38 ,2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ f&-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTRERAS’ FERNANDO Street Address (P.O. Box Number is Not Acceptable}
878 GOLDEN CANE DRIVE
WESTON FL 33327
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
WWM_ P S = g EBalion G = TERAREIG G5 e e
- N p . - § - . eclion Cam) alﬁf‘l tnancini
:Aﬂ.e': May 1,2003 Fee will be $550.00 TruslIFund Cor::\tribution, o O fgj.s?![t’ohgzyc;sa °
Make Chetk Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE DP 0 Detete TMLE [ change [ Addition g
NAME - CONTRERAS, HECTOR NAME g
sTReET ADORESS | 878 GOLDEN CANE DRIVE STREET ADDRESS 3
omv-s1-zp WESTON FL 33327 ! CITY-ST-2IP 2
TLE DP [ pelete TITLE ] Change () Addition %
NAME CONTRERAS, FERNANDO NAME
STREET ADCRESS | 878 GOLDEN CANE DRIVE STREET ADDRESS
CITY-ST-2iP WESTON FL 33327 CITY-ST-21P
TIE 3 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | i
CITY-§T-ZIP CITY-51-2IF
TITLE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 oelete TLE [3 Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or suppiemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, wjtta all other like empowered.

SIGNATURE: ___ SIGIME = REQUIRED Y2403  (454)812-

% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date " Daytima Phone #




