FILED
-« .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000052369 ecretary of State
1. Entity Name 04-28-2003 91465 043 ***150.00
GARDENS COMMERCIAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
1380 N.E. MIAMI GARDENS DR.. STE. 250 1380 NE. MIAMI GARDENS DR.. STE. 250
NORTH MIAMI BEACH FI, 33179 NORTH MIAMI BEACH FL 33179
S — IEARIRE AR AR

Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 509 Applied For

. 6 19554 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O fg'gesq :i?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
, 05 N\_ T Wﬂsn&
Street Address (P.O. Box Number i5 Ngt Acceptable)
AW 1ST AVENUE THIRD FLOOR LAY0 O dam] & Ardens DE.
ELLON UNITED NATIONAL BANK BUILDING SR A50
MIAMI FL 33130 ‘ - .
_— ) Ko by iy Beaeln FL | 339

8. The above named entify"submits thig/state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and’accept

the obligations of regfStered agen

— Mlaaloa

SIGNATURE
s, typed of pﬁnte% of registered agent and litte it applicable. {NOTE: Registersd Agent signature requirec whan reinstating} DATE®

FiE NOW!! FEE IS $150.00 . o

Anﬁv 1,2003 Fee will be $550.00 8 Hlecton Campaign Financing $5.00 wmay Bo
Make Check Payable to Florida Department of State Trust Fund Centribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TLE p NChange [ Adaition
NAME FRAYND, PAUL NAME P g‘_\k €r A ﬂd _
street acoress | 560 NW. 165TH SIREET BEAD, S street ao0fess |42 R MIE {Au &Aadens D H250
omv-sT-2p | MLl FILA31 / /@) GITY-5T-7P Vot O\ Ay P)QAQ}"\ . FL 23219 q
T VPSD ) 7 O Delete TIE vesDd _ d- ﬁ(:hange [] Addition
NAME FRAYND, SAUL NANE AU rRAYN
srreet ADDRESS SB0ALW. 1 EET ROAH, S STREET ADDRESS \558’0‘_ ; C\}lﬂ”\f &nadens DI, i B, 50
CITY-ST-2P Ml FLA431 SR W NQf ‘\ﬁ\ m‘mgﬁﬂb—\ﬂ——m
TILE ’ [ pelete TLE vp [3 Change N Addition

N o
:::EETAUDRESS STA':EETADDRESS E’\Qg%f\ Cmm%ﬁ(dmsmi& | H:‘QSO
CiTY-57-2P . o5 A\ Yarkh Ao Aeach @ 33199

TITE [ petete THLE Dchnge O Addition
NAME ) MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TMLE [ pelete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7IP

TMLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

L qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

rate and thal my signature shall have the same egal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
€ empowered.

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental repeTs truk and ay
of the corparation or the receiver or trusie€ empowg
changed, or on an attachment with geraddress, w

SIGNATURE.:

AR QUIRED L{,/;B?!og 305 9 Y050y

SIGNAJHRE ANDTYPED%FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

LTS

v

CR2E034 {10/02)



