SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. \ a
AMOUNT DUE ON OR BEFORE 09H5/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). . -

PROFIT
CORPORATION
ANNUAL REPORT

1999 Dlvas;::c;:a g(:;::;:TIONS 99 SEP IB PN 1t 1L

DOCUMENT # pog000058670
BAMBOO GARDEN INVESTMENTS, INC.

_ A R

4
FLORIDA DEPARTMENT OF STATE I N
FILED

Katherine Harrls

i l;nr;cupa_l_F;l_acegf Business Mailing Address
10041 PINES BLVD.. UNIT F 10041 PINES BLVD. UNIT F Q ) Q@’m qmu d’-]— 'ﬂ:’@)w
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/30/1998
| 2. Principal Place of Business 2a. Mailing Address 4. F Applied For
21] o 26] v Not Applicable
~ Suile, Apt #, etc Suite, Apl. #, etc. 8. Cenlicate of Status Desked D $8.75 additional
Egl77 o E Fes Required
City & State City & State 6. Elsclion Campaign Financing $5.00 may Bo
ls] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip | __ Country 8. This corporation owes the current year
[}:‘] I m ;;l 3-0—| Intangible Personal Property. (dves [Ino
b o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

GORFINKEL, NESTOR 8

1111 KANE COWOURSE, #401 B2| Street Address (P.O. Box Numbser is Not Acceptable)

BAY HARBOUR ISLANDS FL 33154 e}

84| City 85] Zip Code
FL %]

11, Pursuant o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng Its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, end sccept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE “Signalure, typed or printad name of registered agen| and tike A spplicable (NOTE: rec Agent ignatura rguirad when reinstating) DATE —
(2 R OFFICERS AND DIRECTORS ?’;} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12__| &
L : MAN W A )/@WU éf C Pegg DELETE LATILE [ change [ addtion g
NAME 1.2 NAME
STREETADDRESS 3’ {. NE . 212 TERR 1.3 STREET ADDRESS i
Lemvsrze | Y12 ?LB 231 7 7 1A CITYST2P ] - g
TiTeE D DELETE 2.1 TITLE Change Addition
NAME m&w Tﬂ:r yﬁN ’f@vf’) 22 NAME
STREETADDRESS 21 { Nl E 2 12 5 ‘ 2.3 STREET ADDRESS
| cirvstze m 4' m‘rjtﬂ 3 3 i 7 7 24 CITY-ST-ZP
TITLE D DELETE 31 TITLE E Ohange D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.0P 14 CITYET-ZIP
[t T [ Joeete 4ATME [ change [ additon
HAME 42 NAME
STREETADDRIES 4.3 STREET ADDRESS
CTY-ST.20 44 CITY-5TZP
—.'l:lT-L-E" N R D DELETE 51TITLE D Change El Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
| CTvsTZIe o 5.4 CITY-ST-ZP
TITE [l peiere €1TME [T onenge [ Adaiton
NAME $.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| emvstae | £.4 CITY-ST-2IP
14. | hereby certify thal tha information sup':vlied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that 'he Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the s el effect as if made under oath; that | am

an officer or drector of the corporation or the receiver of irustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appoarKE

in Block 12 or Block 13 if changad, or on an attachmg 'i ith an addgs ? /f7
R CTute

P

Deyume Prone #



