2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073010 FILED
1. Entty Name Apr 21,2000 8:00 am
LAND GARDEN DEVELOPMENT, INC. ecretary Of State
04-21-2000 90143 035 ***150.00
Principal Place of Business Mailing Address
4160 WEST 16TH AVENUE 4180 WEST 16TH AVENUE
SUITE 402 SUITE 402
HIALESAH FL 33012 HIALESAH FL 33012-5853
TP i AU AU AR
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—083181 1 Not Applicable
Zip Cauintry Zip Country 5. Certificate of Status Desired | geaa';itﬁ?:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 - Name - T A
VALDES. JUAN E Sireet Address (PO, Box Number is Not Acceptable)
4160 WEST 16TH AVENUE
SUITE 402
HIALESAH FL 33012 o Fi [0 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabla. {NOTE. Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE S $150.00 10. Election C ian Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %i; I:E f dag Oﬁ},:lr?bn ution. "9 O fg.gﬂtoh:_zésﬁe
(See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE PSTD 1 Deiete TITLE [ change [ Addition
NAME VALDES, JUAN E NamE
STREET ADDRESS 4"60 WEST '|6TH AVENUE STREET ADDRESS
CUTY-S1-4p HIALESAH FL 33012 CITY-3T-2IP
TITLE VvSD [J Delete TMLE [ Change [ Addition
NAME RODRIGUEZ, LUIS HAME
STREET ADDRESS | 4160 WEST 16TH AVENUE STREET ADDRESS
CITY-8T7-2IP HlALESAH FL 33012 . CITY-5T-ZIF
TME - VD ' - O Daiste TTLE - - -= - -.FElchange T Addition
MAME MARCOS, MIQUEL P NAME
STREET ADORESS | 4160 WEST 16TH AVENUE STREET ADDRESS
orv-st-22 | HIALESAH FL 33012 urv-sr-2p
TITLE ] Delete TILE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE o O Delete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STRECT AQDRESS
CITY-ST-21IP ) CITY-ST-Z2IP
ITLE O Delste TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-71p CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certily that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an agdress, withrall other like empowered.

7 4 i ah am g e g
sionaTure: (L] Tipicaticn DN ST g ST

SIGNATURE ANDTYPEDfH PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phona ¥

CR2E034 (9/99)



