2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Bty Nam Mar 25, 2000 8:00 am
GARDENS COMMERCIAL INVESTMENTS, INC. Secretary of State
03-25-2000 90010 015 ***150.00
Principal Place of Business Mailing Address
1399 S.W. 18T AVENUE THIRD FLOOR 1399 S.W. 1ST AVENUE THIRD FLOOR
MELLON UNITED NATIONAL BANK BUILDING MELLON UNITED NATIONAL BANK BUILDING
MIAMI FL 33130 MIAMI FL 33130-4327
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5-0% 1554 APPLIED FOR Not Applicable
Zip Country Zip ) Country . i . $8.75 additional
it e ™ s [, T T T . L i . mmm— S TS s _ e —5'~Q-e[tW*—~Pq§m—stlreg— D Fea nguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ LEWIS R Street Address (P.O. Box Number is Not Acceptable)
1399 S.W. 1ST AVENUE THIRD FLOOR
MELLON UNITED NATIONAL BANK BUILDING
MIAMI FL 33130 iy _ FL | 20 oo
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
Signatura, typed or printed nams of registered agent and titie It applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihlsf_lc_orporatrgn is ellgrbl: t? satrsfyc:ls intangible FILE NOW!!! FEE ISi $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
{See criteria on back) | Make Check: Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN i1
e PD O Detete e O] Change [ Adcition
NAME FRAYND, PAUL NAME
sTReET ADDRESS | 560 N.W. 165TH STREET ROAD, SUITE 300 STREET ADDRESS
CITY-S87-2IP MlAM| FL 33169 CITY-ST-21P
TME VPSD O pelete TITE O change [ Addition
NAME FRAYND, SAUL NAME
STREET ADDRESS | 580 N.W. 165TH STREET ROAD, SUITE 300 STREET ADDRESS
crv-s-2p T MIAMIFL 33169, .. . .. § om-srzp
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O Delete THLE O change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-81-21f CIY-§1-2IP
TILE [ Dekete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP e / CITY-57-2IP
13. | hereby certify that the information supplj not qualify for the exemption stated in Sect, ~ 9.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplement rate and that my signalure shall have the sz ~~ egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpdstee empower, this report as required by Chapter 607, - rida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, wiiall ke empaowered,
20 AL %’f—ﬁrﬂ‘ /
SIGNATURE: S (Ao Jrysiciey 7  BBofo0  S305-9¢5- 920D
SIGNATVANDT\’PED OR PRNTED NAME OF SIGNINGDFFICER OR DIRECTOR Date Daytms Phone #

7/



