2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

L ]
DOCUMENT # p99000002711 Apr 04, 2001 8:00 am
ho e it ecretary of State
KAMALA TROPICAL GARDENS, INC.
04-04-2001 90122 043 ***150.00
Frincipal Place of Business Mailing Address
1900 WEST 44TH FLACE 1900 WEST 44TH PLACE
HTALEAH FL, 33012 HIALEAH FL., 33012
' . a0t
AD042656
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0886042 Not Applicabie
zp Country 2 ountry 5. Certificate of Status Desvred O $8'75 Addltronal
— - - - - P .- - g - N Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURA NURQUEZ .
17825 SW 182ND AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL, 33187
City F L 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 lilla if applicable. {NCTE: Registered Agent signalura required when reinstating) DATE
i ion is eligi isfy i i { FEE IS $150.00 . I .
9. Ihlsfgrorporatapn is ehglbga u’) satisfy dlts fntangiole | Aft'F"n-nEA\?‘?v:(:t]h FEE S_“$be S 00 10, Election Campaign Financing $5.00 May Be
. axdi 'n_g rgquarement and giects 10 do so. Arer ! a8 wi : Trust Fund Contribution. | Added to Fees -
(Ses criteria on back) &k . Make Check Payable to Dapartment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S [ Dpelete THLE [ Change [ Addition
NAME TAURA NURQUEZ NAME
STREET ADDAESS | 17825 SW 182ND STREET ADDRESS
CITY-5T-2IP MIAMI FL, 33187 CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP )
me ' O Delets TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete 1IMLE [ charge (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
THLE 1 Delete TITLE [ change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE ' ‘ O palste ML T change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ' CiTY-57-2IP

13., | hereby certify that the infermation supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
"indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ww an address, with all g like empowered.

&GNAIURE L<Nwm¥3men °1%Jol (éosﬁssgésuqu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFF! DIRECT —Dayurna Phone 4




