FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P97000045688 Secretary of State

1. Entity Name

NEDEL GARDEN INC 05-06-2002 90267 014 ***150.00
Principal Piace of Business Mailing Address

10505 W OKEECHOBEE RD 10505 W OKEECHOBEE RD

o x

—— e o s O A R

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6H7M597 Not Applicable
i it C t g
Zlp Country 2 ountry §. Cortificate of Status Desied [ $8-79 Additional
Fee Required
_ ~ —-—- - 6. _Name and Address of Current Registered Agent [~ —-——7.-Name and.Address of. New.Registered. Agent - e
Name
ALVAREZ, JUAN Street Address (P.C. Box Number is Not Acceptable) ,
9455 NW 109TH STREET
SUITE 201
MEDLEY FL 33178-1227 City FI | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SwGNATUPy;. : : ___ : : :
Signature, typed or printed name of registered agent ana title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9, This .c:;g)rporalign is eligible to satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax 1|Infg rgqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe):es
(See criteria on back) : O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Gelete TILE O change  [J Acdition
NAME ALVAREZ, JUAN NAME
sTReeT aporess | 9455 NW 109TH ST, STE 201 STREET ADDRESS
cmv-st-zp | MEDLEY FL 33178-1227 CIY-ST-2P
TITLE SD [ pelete TITLE [ Change [ Addition
NAME MARTIN, ARMANDO F NAME
STREET ADDRESS | 10445 NW 132ND STREET STREET ACDRESS
arv-st-ze | HIALEAH GARDENS FL 33018 CITY-5T-21P
T Ll 1 R e e e [ T H = [ Change ~ " [Addttien
HAME PEREZ, ROBERTO D.M. NAME
sTREET ADDRESS | 230 HIALEAH DRIVE STREET ADDRESS
CITY-§T-7IP HIALEAH FL 33010 CITY-ST-ZiP
TILE D [ petete TILE OGhange (] Addition
NAME MARTIN, RAUL NAME .
streeT AboRess | 23 EUCALYPTUS DRIVE $TREET ADDRESS A
CiTY-5T-2IP HIALEAR FL 33010 CITY-§7-2IP
TILE D Cloeete R mme . [Ochange [ Additicn
NAME GALGUERA, ERNESTO J NAME
sTreeT ADDAESS | 220 HIALEAH DRIVE STREET AUDRESS
CITY-3T-2IP HIALEAH FL 33010 CITY-ST-ZIP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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
prlemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
cr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or 3
of the corporation or the rg
changed, or on an attachi

SIGNATURE:

h an address, with all other like empowered.

N O B 20U W/q/aa éaoﬂ £EP-Z)00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RR /O N |

Av

i

CR2E034 (9/01)



