2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000075664 Apr 11,2001 8:00 am
1. Entiy Namo ecretary of State

Principal Place of Business Mailing Address
5475 NW 72 AVE 5475 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166
us : us :
s T g GG AR T
[11{3 W. opeecHoliee BY.| //(1F W. Okee Hokee R), :
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE iN THIS SPACE
12/ /2L
City & State City & State 4. FE(Numper  §50779221 Applied For
Hia ey GARen's, FL ALedl GARIENS , Fi Not Applicanie
ap Country zn Cogntry ificate of Status Desired O $8.75 Additionai
330/8 U:5 A. 330/¢ AR} > o Foo Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o P . | MNeme e penpe M g e
GODOY, GERMAN A o SETNIV A GoPoy -
5475 NW 72 AVE Street Address (P.O. Box Number is Mot Acceptabla)
MIAMI FL. 33186 -
11147 W okcecyoBee BD. SVAE [/
Cit - Zip Code
ey GARIENS FL | "B3613

8. The above narped enti sugTits 25 stq’atgrg’em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ae '-3]4 (]

] 0/ /ef

of registered agent and tile it applicable. {NOTE: Ragistered Agent signature required when rainstating} 513 /

SIGNATURE

LA
9. This corporation Is eliglble to satisfy ts lntangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax 1|Im'g rngremenl and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : - [ Detete T [ Change [ Addition
NAME GODOY, GERMAN A NAME
staeer anoress | 5475 NW 72 AVE STREET ADDRESS
CITY-§T-2IP MIAM! FL 33166 CITY-5T-2IP
TILE T [ pelete TITLE [Cichange [ Addition
NAME HOCH, CAROLINA NAME
sTREET ADDRESS | 5475 NW 72 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
MMy o f e mme o mem e e o oo [Deee _ f TME ) . o [ Change [ Addition
NAVE 2 e e S e T W .ﬁAﬁ—E--—- B R e e oo e el o ———
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP CITY-$T-ZIP
TIFLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-ZP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 catn; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executs 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 with an address, with all other like empowered.

SIGNATURE:

Y GoPoy

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05)sSb-1967

aytima Phone #

SIGNATURE AND TYPED

CR2E034 (10/00)



