2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ﬁlf ‘Jr""\

L
FiLED

DOCUMENT # P94000000433

1. Entity Name

GARLENDA INVESTMENTS, INC. 00 JAH 11 PH 1 g

Principal Place of Business Mailing Address

SECRETARY OF STATE

2675 NE 191 ST P. 0. BOX 630617 TALLAHASSEE, SLORIDA
PHI MIAMI FL 331630617 :

AVENTURA FL 33180 us

us

2. Principal Place of Business 3. Mailing Address’

(T

W

Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0458488 Not Applicable
Zip Country Zip Country » i $8_75 Additional
8, Certificate of Status Desired B/ Fee Required
- “* = §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PREMIER ASSET MANAGEMENT INC Street Address {P.O. Box Number is Not Accepiable)

2100 PARK CENTRAL BLVD N

SUITE 900

POMPANO BEACH FL 33084 & TR

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted nama of regstared agent and iifle it appiicdble.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD (] Delete TME _ _ Dthange O Addition

NAME AZOUT, JACK NAME SOD00= 1105 292 ——8

sTaeeT A00Ress | 3802 NE 207TH ST., SUTE 1502 STREET ADDRESS ~1/21A00--01087 01

om-szP | N, MIAMI BCH. FL oITY-ST-2P #1580, TS sskke]SR TS

3 SD 2 elete TILE D) change [ Addition

e AZOUT, GILDA ave

STREET AUDRESS | 3802 NE 207TH STREET, SUITE 1502 STREET ADDRESS

CITY-ST-2P N MIAM‘ BCH FL CITY-5T-2P ) i

me ’ O] Delete THLE [T Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CiTY-ST-2IP

TMLE 1 Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

TITLE [T Detete TITLE [ Change -2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP DR 3

TITLE 1 Delete TITLE Chamig\\ X1 -

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with Ihis fiing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceftify tha Wi ation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madle under oath; tha W er or cimsctor
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 BlecK 11 or Slock 12 if

changed, or on an attachment wj,

SIGNATURE: LS RLSN

et

dress, with all other like empowered.

#30

i
S5

LA
R Y Ol

1/S/gooe_(305)988-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thte Dayhmefhcme 4




