2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 20 0o

1. Entity Name

GARCIA BROTHERS SEAFCOD, INC. _ 03-26-2002 90024 008 ***150.00
Principal Place of Business Mailing Address

£952 W. FLAGLER ST. 1952 W, FLAGLER ST.

MIAMI FL 331351615 MIAMI FL 321351615

TR RN AR AT ER I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1486036 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
. 6. -Name and Address of Current Registered Agent. _ . - — . — - 7. Name and Address of New Reglsteraed Agent -
Name
GARCIA, ARSENIO

S24-ANASTASIAAVE— \C\*& 0’ ko W(?\‘QN &\- Street Address (P.0. Box Number is Not Acceptable)

City FL 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 name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
m
_ 9. This corporation is eligible to satisty its Intangib| 1. _FjLE f}l(_)W FEE IS $1§0.09 |10, Election Garmpaign Enancing . $5.,00.May.Bo_.
~Tax fiing requiremertand slacts fotg so.” - f After May 1, 2002 Fee willl be'§550.00 " Trust Fund Contribution. O  AddedtoFees
{See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIF TORS IN 11

TITLE PD 7 Delete TTLE . ¥onange [ Addition
NAME GARCIA, ARSENIO NAME @

STREET ADDRESS | 9P+-ANASTASIAAVE. STREET ADDRESS 9L W, FLAGLEL Y

orv-s-2r | CORM—GABLES FL CIy-ST-212 DNGWN | S RS

TITLE VD 3 Delete TITLE I]‘L(hange [ Addition
e GARCIA, RAMON NAME

STREET ADDRESS | 2095-QW-25-TERR- seraooeess | 2o S GOUADS Pye 4 WO\

orv-stze | MiAMEFE-83183- s MACOM QR , L 334D
~TILE " I'TD R - ~E Detete TITLE : : ‘[ change ] Acdition
v GARCIA, JUAN F o

STREET ADDRESS | 2008 SW 258T ! STREET ADDRESS

CITY-ST-2IP MIAMI FL 33\5} CITY-$T-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ] CITY-ST-ZiP

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP | CITY-ST-ZIP

TILE [J Delete TITLE [ change [ Addition
NAME Il nanse

STREET ADDRESS ' STREET ADDRESS

CITY-S5-21P CITY-ST-ZIP

ey )

13. | hereby certify that the informatioh suyplied with s filing does not qualify for the exemplion stated in Section 119.07(3){ i), Florida Statutes. | further certify that the information
indicated on this report or sePplemenfal rgp6rt jotrue 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, usj#e egfbowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig ddgrtss, with all gther itke empowerad.

7 i RO Cw?sm\A
SIGNATURE: 7% T URE e N 3 -\501 @Og\wgo\ Q23

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFl OR DJRECTOR Date ~~Daytima Phone #

LOALLGU

AV

CR2E034 {9/01)



