I'ILC NUYY. FILINO FCC Ar

TER WIAT 191 19 9J9U.0Y

r‘n

PROFIT
CORPORATION
ANNUAL REPORT

1999 /1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

)JOCUMENT # P 94000021111

Corporation Name

GARDEN PLAZA, INC.

incipat Place of Business

771 MARSEILLE DRIVE
IAMI BEACH, FL. 33141

Mailing Address

8610 SW 21 ST,
MIAMI, FL. 33155

REINSTATEMENTS FOR
1999.

FILED
00 JAN 20 PHI2: 38

Eunkiﬁ?rSF

TALLAHASSEE, FEOREA

3. Date Incorporated or Qualifed

THE Y¥*

03/15/94 _
Principal Place of Business 2a. Mailing Address 4. FE!I Number ApplieﬁP_
17717 MARSEILLE DRIVE El 8610 sw 21 8T. 65-0477773 Not Applicable
Suite, ApL #, etc. ——] Suite, Apt. #, etc. 5. Certifcate of Status Desired Kl $8.75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
MIAMI BEACH, FL. EI MIAMI, FL. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
33141 El —;;I 33155 l;' Personal Property Tax. O ves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81i Name
MARIA ELVIRA MURPHY MARIA ELVIRA MUR
1771 MARSEILLE DRIVE |82 Sweethad ﬁg%g%?ﬁ{ES%%&“m“m
MIAMI BEACH, FL. 33141 83
84| Cit 85| Zip Code
MIAMI BEACH FL || 33147

- Pursuant to the provigions of Sec

ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5 of, Section 607.0505, Florida Stalutes.

MARIA ELVIRA MURPHY

01/18/2000

npma of regishﬁad agent and tly.(, applicable.

{NOTE: Registerad Agent signature required when reinstabing)

DATE

. ' OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E p/v/s/T/D v L] DELETE 11TME [JChange  L]Addition
HE MARTA ELVIRA MURPHY 12 NAME
ieeTaooress| 8610 SW 21 ST. 1.3 STREET ADDRESS OO0 =114110——4G
¢stze | MTAMI, FL. 33155 14CITY-ST-2P -01/23/00--0103] -7

E [ DELETE 21TME R0, TS ResapnCipgion
e 22 NAME

EET ADDRESS 2.3 STREET ADDRESS

{-§7-ZIP 2 ACITY-57- 2P

E [ DELETE 31 TME TJChange [ Addition
HE 3.2NAME
- EETADDRESS 3.3 STREET ADDRESS

{-8T-ZIP 34.CITY-ST-ZIP

E [J DELETE 41TITLE [JChange  [] Addition
E 4.2 NAME

EET ADDRESS 43 STREET ADDRESS

L-§T-2P 44 CTY-8T-2P

E [ DELETE 51TILE ClChange [ Addition
HE 5.2 NAME

EEY ADDRESS 5.3 STREET ADDRESS

r.8T-ZiP 54 CITY-5T-2ZIP

3 [] DELETE 6.1 TITLE [C]Change [ Addition
IE 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

~.ST-2IP B4 CITY-ST-ZIP

. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

attachmeph

ental annual report is true and accurate and that my signature shall have the same leg
& receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

MARIA ELVIRA MURPHY

al effect as if made under oath,

01/18/200

that | am an

(305)266-7288

AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phohe #




