2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000051380 FSecretary of Stata

1. Entity Name

JEANNIE'S ROYAL GARDENS CORPORATION 02-05-2002 90152 010 ***150.00
Principal Place of Business Mailing Address

1760 W. 41 ST.. #B 1760 W. 41 3T.. #8 T mew
HIALEAH FL 33012 HIALEAH FL 33012

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 650853462 Mot Applicabte
2ip Country Zp Country 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 - )
GRAVERAN' NELSON ' | Street Address (P.O. Box Number is Not Acceptable)
1760 W. 41 ST, #B
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE ‘
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOWI1! FEE IS $150.00 ) - ) -
Tax f‘lling[;J fequirementgand elects 1gdo S0, ° After May 1, 2002 Fee will be $550.00 10. E:eztlinfdaéngslgg l;::ncmg 0 fgqu ‘\;la!‘ Be
- (Seo criteria-on back) O Make Check Payable to Department of State ue routien. ed 1o Fees
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PDS [ Datete TITLE [ change [ Addition
NAME + |GRAVERAN, NELSON HAME
STREET ADDRESS | 1760 W. 41 ST, #B STREET ADDRESS
orv-st-z¢ | HIALEAH FL 33012 CITY-ST-2ZP
TITLE Li¥ ] Delete TITLE NTD JChange I Acditian
KA GRAVERAN, |. CRISTINA NAME Geavet AN T . crisTimsl
STREET ADDRESS | 1760 W. 41 ST, #B STREET ADDRESS |760 o 4 [ oT oai T
erv-st-2P  HIALEAH FL 33012 ore-s-2r | gty lenlh LC 3B0lE :
LE : O pelete TILE V D [ Change &Additimn
NAME NAME ISMH:-I R- BAYO
STREET ADCRESS STREETADDRESS | J@2 2 5 evce de leow
CHTY-ST-7P oS lee e g éA'O’GS L 38134
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TMLE [ peleta TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not geealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraf@’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execyle thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
Changed or on an attach it ress, with all other life eprbowered.

SIGNATURE: SLIRE M D . //‘% T 305-557-1253

/ﬁGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

[ s

CR2EN34 (9/01)



