.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031077

1. Entity Name

RED GARDENS STATION, INC.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91345 040 ***150.00

GORMAN, LENARD H
-P655-tEJEUNE-ROAD
RENTHOUSE1D—

Principal Place of Business Mailing Address
123% SW 82ND AVE. 1239 SW. 82ND AVE.
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'0785373 Applied For
Not Applicable
. - c =
2ip Country < ountry 5. Cenificate of Status Desired d $8'75 Addutmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

}

Street idggiEO.BEgNumbjr:is Tjﬁ:ceﬁkﬂe! ! . ’
Lenbhoute QS

™ (orad (B

FL

T

™7

8. The above name ubfrpitg Hhigetatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ =rord H GDFN\C)Y\ H-~21-0O1
Signat?% tyJaciaforMad name sHfagistersd agent and title if applicable, TFTE: Regisiered Agent signature required whan reinstating) DATE

8. This corporation is efgible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement’and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fess
{Sea criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
HAME GORMAN, LENARD H HAME
sTREET ADDRESS | 2655 LEJEUNE ROAD, PENTHOUSE 1-D STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-21P i
TITE PD O Detete TILE b [ Change qudmon
NAME FONTECILLA, CARLOS HAME T TN GAT?.AL.LA
STREET ADDRESS T¥303FMAR - STREET— swerrannness | v22AR Suo &L Al
omY-51-2P -GABLESFL-33156- CITY-ST-2P wadem BC 3USL
mes T T T T e T T T T D pedd me T 7T s - - O Changg [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 1 Delete ] TLE Clchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CITY-57-2P

indicated on this repart or supplement
of the corparation or the feceiver o
changed, or on an attachment wit!

SIGNATURE:

n adgress, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Slet empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Charles fenteaiia, 4271010 (3c5)0554

SIGNATURE AND 1'\‘%9 QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date

Daytimé Phone #

1

S

CR2E034 (10/00)



