2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037340 . Feb 14, 2000 8:00 am
- Entytame Secretary of State

ETERNAL GARDEN CORP. 02-14-2000 90028 050 ***150.00
Principal Place of Businass Mailing Address
---= W 72 TERRACE 12845 SW 72 TERRACE
T FL 33183 MIAMI FL 33183-3472
- Pringipal Piace ofBusness | 3 Melling Address T ”"”"l “I ml ‘ I “ II I" " II "" ““l Iml "“ |"|
f
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber g 083 Applied For
2489 1Mot Anpiicable |
Zip Country a0 Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
" 6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name
- ZULUAGA:MBLENE—”—— ToEs s = T s Lsemets ~uTE —~ s < [*Gtreet’/Address (P.O-Box-Number is Not Acceplable) T - T
12845 SW 72 TERRACE
MIAMI FL 33183
City FL Zip Code

The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

. . . PR . . . ~ - Cam o ;w:_:?
8. This corporation is eligiole Lo satisly its Intangibie . | o FIQ@QWE_}EEE IS 318000 __ _ . ==10.5Electéonzcéﬁ:wpaign'ﬁnanﬁﬁ—"‘_ﬂahg = $5_“.00MMEy o
__Tax filing, requirernent-and’elects 10°do so. or MA' f‘“'zﬁ, 00 Fee will be $550.00 Trust Fund Contrioution O Add
= . . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
ii. CFFICERS AND DIRECTORS I S ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PD [ Detete TITLE O3 Chenge [ Addition
ZULUAGA, MARLENE NAME :
PRSI ‘2845 SW 72 TERRACE STREET ADDRESS
MIAMI FL 33183 CirY-§T-2P -
O pelete TITLE [ Change [ Addition
- NAME
BN TR STREET ADDRESS
¢T 7D CITY-ST-ZiP
' 1 Delste TITLE - 5 Change (] Audilion

Lor e ReNAME - - — e s MR e emenm e -

v
-
o
T

CR2E034 (9/99)

STREET ADDRESS
CITY-§1-21P

O celete TILE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- 3 Dekete TITLE O change  [J Acddition
NAME
s STREET ADDRESS
s1-zP CITY-§T-2IP
™ peiee TILE M change [ Addition
NAME
. . STREET ADDRESS
o CITY-5T-2IP

| 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 certity 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 director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stgiutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an add s, with all other like empowered.
tlog l,wo 305. 21~ £01°

h " Date Dayhrme Phone #




