2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038376

1. Entity Name

HOME GARDEN, INC.

p
B T g

Principat Place of Busingss

216 CATALONIA AVENUE. SUITE 105
CORAL GABLES FL 33134

Mailing Address

2. Principal Place of Business

Rz A

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-19-2000 90063 040 ***150.00

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Paysble to Department of Stale

Suile, Apl. #, alc. Suite, Apt. #, etc.
City & State i 1: 4. FEL Numbst Appliad For
W% L. = OG]Z& [4Q Not Applicable
Coul it
Zp Country %l ‘4— niry 5. Certificate of Status Desired O g.;?qlﬁg:dmunal
- - - - 6:"Nams and Addresa of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name :
CARDET, JOSE A SLree: Address (P.Q. Box Number is Not Accaptabla)
_ -~_218 CATALONIA AVENUE, SUITE 05 S ) P
CORAL GABLES FL 33134
City FL Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered cffice or registered agen, or both, In the State of Florica.
SIGNATURE
Signature. typed o prinied name of registered agent and Lle # appiceble. {NOTE: Ragistered Agent sipnatwa raquired when rewnstating) DATE
9. This corperalion is eligible 1o satisty its Intangible FILE NOWIl! FEE IS $150.00 10. Election G ian Financin
Tax filing requirement end efects to do &o. After MAY 1, 2000 Fee will be $550.00 0. .Er o Puna Corimtion, g f%g&"g?; 339

", P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e DPSF” T3 elete me FRRrES. SEL.. Phenangs ] Asditon §
NAME SOSA, LIGIA NAME =2
smeeracoess | 216 CATALONIA AVENUE, SUITE 105 STREEF ADDRESS §
omv-s-Zp | CORAL GABLES FL 33134 CITY- ST-2IP . 'é-'
T O Dskete e W O3 Chnpe A agiton | O
NAME NAME
ST A0RESS v | CEPTEL, ;_.aum. A
CRY-SI-2P ~ CHY-S1-2P 7—'6’ GATA Ft—o L

| ME o~ —ofse O Defete . J.TME N _ B ~ o [, Cange [ Agolion |
NAME MAME
STREET ADDRESS STREE] ADDRESS
CITY-§T- 2P _ i ciTy-ST-2P o
TmE - O ceteta me O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-sr-ap CIrY-51-27
TmE [ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-57-21P
TmEe [ Detete TILE O change [ Addtiion
RAME HANE'
STREET ADDRESS STREET ADDRESS
CITY-S3-21P Cmy-ST-2IP

13. | hereby cerlily that the informalicn supplied with this fifin,
indicated on this report or supplemental report is true an

of the corporation or the raceiver of trustes empowarad 10 exgou
changed, or on an attachment with an address, with all other |ke

SIGNATURE:

lgdoes

not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
2 signaturae shall have the same legal effact as if made under cath; that | am an officer or director
ired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phans #

ot WWW_




