2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045688 Apr 17,2000 8:00 am
. Entity Name
NEDEL GARDEN NG ecretary of State
04-17-2000 90049 036 ***158.75
Principal Place of Business Mailing Address
9455 NW 109TH STREET 9455 NW 109TH STREET
SUTE 201 SUITE 201
MEDLEY FL 39178-1227 MEDLEY FL 331781227 .
FE TR ~ MBI
10505 W. OKEECHOBEE RD. 10505 W. OKEECHOBEE RD.
SZU(ﬁ Apt. #, etc. Séugal Apl. #, etc. DO NOT WRITE IN THIS SPACE
HYACERH cARDENS, FL. HYACERH GarDENS, FL. RN 660754597 e rexbie
35018 MTAMI - DADE 3018 MEREDADE | & Concanorsauncesies  f  $8.75 Adstona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T _ .- Name_, . R . R
‘;z-g?RNEWZ' 1‘10%_?: STHEET Street Address (P.Q. Box Number is Not Acceptable}
SUITE 201
MEDLEY FL 33178-1227 oy TR

8. The abcve named entity submits this slatement for the purpose of changing its reglistered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iyped or printed name of registered agent and utfe it applicable. (NOTE: Registarad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N .
Tax fil]ngprequiremenlind elects k:ydo $0. ° After MAY 1, 2000 Fee will be $550.00 10. _E:S;tlgn Campawgn lfmancmg 0 $5.00 May Be
= und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Deleta TMLE [ change [ Addition
NAME ALVAREZ, JUAN NANIE
STREET AODRESS | 94585 NW 109TH ST, STE 201 STREET ADDRESS
orv-st-2¢ | MEDLEY FL 33178-1227 CITY-57-2P .
TILE sD [ pelete TITLE [Jchange [ Addition
NAME MARTIN, ARMANDO F NAME
STREET ADDRESS | 10445 NW 132ND STREET STREET ADDRESS
CITY-$T-2IP HIALEAH GARDENS FL 33018 CITY-ST-7IP
mE D [ Deiete mLE ] change [ Addition
NAME PEREZ, ROBERTO D.M. N 3 } _
STREET ADDAESS | 230 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE D [ Celete, TLE CJchange [ Addition
NAME MARTIN, RAUL NAME
streeTanoRess | 23 EUCALYPTUS DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TMLE D [ Delete THLE [Jchange [ Addition
NAME GALGUERA, ERNESTO J NAME
strecT ADORESS | 220 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAM FL 33010 CITY-ST-2F
| e ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21p

13. | hereby certify that the information supplied 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 supmlemental report 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
of the corparation or the recq or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Bigck 11 or Block 12 if
changed, or on an attachmel an address, with all other like empowered. Caa]_

SAWWIA G VL SUIRED 4,/ ? /"’ 04 8892100
I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (E] Daytime Phone #




