4 . :
.-~ FOR PROFIT CORPORATION ..
UNIFORM BUSINESS REPORT (UBR) SRR
DOCUMENT #  P03000034996 =g
1. Entity Name 2005 SEp 30
T L CRE I‘i "
LARASer S STATE
'FLORIpA
2. Principal Place of Business 3. Mailing Address
12400 SW 84TH AVE. RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁEﬁN%E&E E’EE N;EEAC
City & State City & State 4. FEI Number Applied For
MIAMI, FL 81-0604872 Not Applicable
Zip Country 5. Certificate of Status Desired D iggsReA;jiri?jnal

7. _Name and Address of Current Registered Agent
Name
GLORIAE. TELLEZ
Street Address (P.O. Box Number is Not Acceptable)
2600 SW 92 CT

MIAMI
City Zip Code
FL F L 33165

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 familiar with, and accept the obligations of registered agent.

SIGNATURE GLORIA E TELLEZ PRES 9/27/2005
Signature, typed or printed name of reglstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

STREET ADDRESS
CITY-ST-ZIP

P,STD

GLORIAE TELLEZ
2600 SW 82 CT
MIAME, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

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

SIGNATURE%( um GLORIA E TELLEZ

SIGNATURE AND TYPED OR BF INTED NAME OF SIGNING OFFICER OR DIRECTOR

9/27/2005
Date

(305) 251-6070
Daytime Phone #

el LN ey



MISS GLORIA’S GARDEN INC.
12400 SW 84™ AVENUE RD.
MIAML FL 33156

September 27" 2005

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Re: P03000034996

Gentlemen:

This letter is to request the abatement of my penalty due to that I mailed you the check
but I never realized that it was never cashed. As per you request please find another

check for the amount of $150.00 to reinstate my corporation.

Hoping that you will understand.

Sincerely yours,

Gloria Tellez



