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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043615 Jan 18, 2000 8:00 am
" Fnty e Secretary of State

MIAMI GARDENS WAREHOUSE, INC. 01182000 90040 011 *2150.00
Principal Place of Business Meiling Address
2100 W 76TH ST. PH 510 2100 W 76TH ST. PH 510
HIALEAH, FL 33 016 HIALEAH. FL 33 33016-5505
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE! Number Applied For
65-0584836
Zip Country Zp Country 5. Coertificate of Status Desired O $875 Additional
.. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ESPOSITO, GlNA i Street Address (P.O. Box Number is Not Acceptable)
14500 SW21ST ST
DAVIE 33 33325
. @ - -
: R City Zip Code
PR FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if apphcable. (NOTE: Registered Agent signature required when reingtahing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . _ .
" ; - A R SR Jar == N e . - |- 10. Election Campaign Finaneing _ . $5.00 Mmay Be
Tax fn‘rng rgqurrement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) uJ Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 )
TITLE P O petee TITLE [ change [ *7+-
NAME ESPOSITO, GINA NAME
STREET ADDRESS | 14500 S.W. 21ST STREET STREET ADDRESS
CITY-81-2IP DAVIE FL 33325 CITY-3T-ZIP
me | VP . - 3 oelete TTLE . [ Change [ 2
aae - - .| EDEN, JOHANNE NAME
STREET ADCRESS, | 2100 W 76TH ST, PH 510 STREET ADDRESS
CITY-ST-ZIP HlALEAH FL 33016 CITY-8T-2IP
e [ Delete TILE CdcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
TILE [ Delete TITLE Ochange [0
HAME NAME
STREET ADDRESS STREET ADDRESS
_Cy-sT-zp | o ] GTY-ST-2IP
TITLE o ClDelete TTIRE T N Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-§1-2IP
TITLE [ Detete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; 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 11 or Block 12 if
changed, or on an attachment withran address, with all other like empowered.

SIGNATURE:

Date DaytMe Phone #

{/#/2ev0__(305) p2ascus




