2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# _P9BO00106743 "Secretary of State

¥189€L0

AV

CREATIVE GARDENS AT WESTON, INC. 02-11-2002 90017 013 ***150.00
Principal Place of Business Mailing Address
359 LAKE VIEW DRIVE. 359 LAKE VIEW DRIVE.
#203 BLG 45 #203 BLG 45
2. Principal Place of Business 3. Mailing Address ”ll‘ ”I | '" I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. - . [ B T - e AT, e T T T e - - - - -
City & State City & State 4. FEl Number Applied For
65—0885908 Not Applicable
Zp ‘. Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddjtionai
Fese Required
6. Name and Address of Current Regtistered Agent 7. Name and Address of New Registered Agent
}- Narne
GANDICE’ GDNZALO Street Address (P.O. Box Number is Not Acceptable)
359 LAKEVIEW RIVE, #2083
WESTON FL 33326
’ City FL Zip Code

8. The above named entity submitg tAs stateme, purpose of changing its registerad office or registered agent, or both, in the State of Florida.

0// 2y /2002

CR2EC34 (9/01)

SIGNATURE
Signature, typed cr pyfigf'name of registerad agent and title if applicabla. (NOTE: Registerad Ageri signature required when remstating} oATE
LA 4
9. This corporation is eligible to satisfy its Intangible | . . FILE NOW!! FEE|S $150.00 . . ‘0. . N .
¥ - = = . Election C Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrE:tlc;Endaggri’rgi]gutig:n g O fg‘g?ohéi’;fe
{See criteria on back) O Make Check Payable to Department of State '
. GFFICERS AND DIRECTORS - 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ Delete TITLE O] change [ Addition
NAME GANDICA, GONZALO HAME
streer anpress | 359 LAKE VIEW DRIVE, SUITE 203 STREET ADDRESS
cmy-st-ze | WESTON FL 33326 CITY-ST-7IP
TIMLE ' [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-ST-2IP
TITLE [.] Delets -J e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
_NAME Y e e e e R - NAME = e i e
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 7 Defete TILE . . O Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP OITY-31-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated 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 or the receiver or trustee empowered required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED

execute thig report

27~ 0 /24 Jecrz (i) Jezrzize

PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




