2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB) ‘

DOCUMENT #

1. Entity Name

TSISFHOWER-GARDENSNS~

P93000058440

TSNS Flowisne: GAepeN LN
e e L - et

,,/"

Principal Place of Business

Mailing Address

606A E. 9TH STREET €06A E. 9TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us

2. Principal Place of Business

3. Mailing Address

S RO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
65-0430527 Not Applicable
B [ S i B G Fip———=>—"=|""Coiin et . '
f==<p - ountry- = R ountry 8. Certificate of Status Desired [ $8 735 Additional

Fee Reguired

— == - "=~ ~§. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
HOTUSING, ORLANDO | e Caemen Hetus,aq
' Street Address (P.O. Box Number is Nat Acgeptable)
606A EAST 9TH STREET 72 3 /s
HIALEAH FL 33010 -
VTN Zi
- ” ///x? lea /J FL {“855 /0

8. The above name

. ~

Yoy

urpose of changing its (egistered office or registergd agent, or both, in the Sitate of Florida. | am familiar with, and accept

»

S /20 /o3

Signaturéﬁyped or prinied nams of regis(eyé W and title if apphcabla./
£r

(I\PQT\E':'Registered Agent signature requ[ﬁ when einstating)

BATE

FILE NOW!Y FEE IS $1
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Depariment of State

9. Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME ™ TILE 745 Bhange [ Acditon | &
- NAME ’ NAME ag‘ém tﬂ? ;;é‘? ,ﬂJ .B—
STREET ADDRESS m—~ é; i 7 *iﬁ :,D‘é = .9? T 3
GiTY-8T-2IP CITY-ST-2IP i/, -_ﬁD/ 4, ’ <
Hr W L il
TITLE S O Delete TILE /,/aub 7LI 89’ 7 EOS [ Change  F=Addition g
NAME HOTUSING, CARMEN NAME SBYoL Lo LT VT
STREET ADDRESS | GOBA E. 9TH STREET STREET ADDRESS ¢ - Z .
CITY-ST-2P HIAI.EAH |:|_ 33010 CITY-ST-2P %4[@_ A /. 330/ I//f‘e (el
TWTLE T T - - = oTlemes e e - [ oelete TLE CO// (O /g[:ﬂ_g[as,_fz\- N} Change kd-Addition |-
NAME NAME 5, 6(,{ 2 7#_/6
STREET ADDRESS STREET ADDRESS &L )
CITY-ST-2P CITY-ST-2P ﬂ/,g/&'—',g /// /74,, 33 o/t //?1( gLl Lﬁ“?-—,.
TILE = -betete TIILE [ Change  [] Addition
NAME NAME -
INERIN N i.,,“'ﬁ e e B
STREET ADDRESS STREET ADDRFSS Fis A1 . (T 15 = -
oITY-s7-2° GITY- ST 2P b D2~ 1024 Ua-.J #4150, G0
e O Delete TITLE O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS i STREET AGDRESS
CTY-ST-IP CITY-ST-2P

of the corporation or the receiver or trustes
changed, or on an attachment with arnatdres:

SIGNATURE:.
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(p

QFFKER OR DIRECTOR

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes®kurlher certify that the information
indicated en this report or supplemental report ig true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

poyered to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fith all other like empowere@

L oor o3 (2es) fe3.2232]

Date Daytime Phone #

.

AV BSLLYIC



