2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

B May 05, 2003 8:00 am

DOCUMENT # P93000078254

1. Entity Name

WEST EVERGLADES GARDENS, INC.

THE

Secretary of State

05-05-2003 91776 001 ***150.00

?ﬁ

Mailing Address

% FERNANDO RODRIGUEZ
1411 NW 89TH COURT
MIAM) FL 33172-3005

Principal Place of Business
% FERNANDO RODRIGUEZ
1411 NW 89TH COURT
MIAMI FL 33172-3005

L S S R VAT

IR RN AR

. Principal Place of Business 3. Mailing Add
éfc Eoerinmoe  [Lobeidued: fc TS e ZAN Y,

Suite, Apt. #, etc. ‘ ApT Suite, Apl. #, elc

I Cramoany BIVED Mstl 11y CanDs 'g\\m,g [7] GHECK HERE IF MAKING CHANGES

City & State City & State . - 4. FEI Number Applied For
LZC”L—’ (T ANNG = O Vé&'—, @-V.':»CA—'—,\/‘E; A 650451868 Not Applicable

" 1] -
%;.3‘ 1‘, 4 Country “p 23 \I'ﬁ Sountry 5. Certificate of Status Desired O }?‘g'gfqlﬁféﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name l{
Rehwseued Tewnado

RODRFGUEZ’ FERNANDO Street Address (P.O. Box Number is Not Acceptable)

1411 NW 89TH COURT

MIAMI FL 33172-3005 L Crammon] BIWRY | AT A-4o

Zip Code

FL 25

City K&\‘I (SEZSCMMC': 4G

8. The above named entity submits this
the ohligations of registered ag

tement for the purpose of changing its r

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typad o prinled na abt registered agent and title iPapplicable.

v (NOTﬁegvstersd Agent signature raquirgd whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE ~ D P [ pelate TITLE . - [ Change [ Addition §
NAME RODRIGUEZ, RITA NAME S
stheeT Abtmess | 1411 NW 89TH COURT STREET ADDRESS t ;{r;
CITY-S7-2IP MIAMI FL 33172 CITY-ST-21p &
TILE O pelete TTLE [ Change [ Addition %
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2Ip

TILE =T - 1 Delete ' TIMLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-71P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition W
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE O changs [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thagthe information supplied with this filing does not quality for the exemption stated in Section 119.067(3)1), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

rWe

of the corporation or the receiver or trug te this report as requi

g emppyvered!

r 807, Florida Statutes: and that my name appears in Block 10 or Blgck 11if

1% -2532X 20

SIGNATURE: ___ SI({J AR AL 04| 'M\ 0% 3036 $B6
SIGNATURE ANCATYPED OR PRINTED NAMENOF SIGNING OFFICER OR DIRECTOR Darg | Daytime Phone #




