2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F28460 May 16, 2000 8:00 am
e Secretary of State
AURELIO GARCIA IMPORTS, INC.
05-16-2000 90135 021 ***150.00
Principal Place of Business Mailing Address
ran NW 8TH STREET 7401 NW STH STREET
SiE #L STE #L
MIAMI FL 33126 MIAMI FL 33126-2928
us us
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2074453 Not Applicable
Zi Zj i ) it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 T T Re—— - e ——— -Name——"—~"-~" - ST T e e s e —
DANIELS, NICHOLAS M Street Address (P.O. Box Number is Not Acceplable)
1111 LINCOLN RD, STE 600
MIAMI BEACH FL 33139
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, typad or printed nama of registerad agent and 1tle 1 applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . S
" . 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt I;:n dacr‘:no;;at\rlig';ar:m;]an\:nng 0 fi}%(t)ohli?;sse
(See criteria on back) O Make Check Payable to Depariment of State -
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P [ Delete TILE [Jchange [ Addition | 2
NAnE GARCIA, AURELIO Nave e
STREFT ADCRESS | 7401 NW 8TH ST SUITE L STREET ADDRESS por
CTY-ST-ZP | MIAMI. FL 00000 CITY-$T-21P u
. o
TITLE [T etete TME O Change {7 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [J change [ Addition
|~ NaME “NAMETTT [ ———— - i
STREET ADDRESS STREET ADDRESS
ciry-ST-2iP CITY-ST-2IP
TTLE [ Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e [ Delete TIME (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TmE O Delete TITLE 5] Change - ,~[J-Addition
- - - ¥y ekl A o A',s.‘-‘-wﬁ!?li_;, .
SEe ] gt D P L
Aaboi ) K MECTREET ADDAESS] EAEA I BT T
T {{S;I'*B\E\ET" T [ o T
ITY?, © o eyst-ae
13. | hereby certify that the infarmation supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.
| T { d - vl
snfrrilhs o uaeloo G e o . g - 373 Y
SIGNATURE: disiekey] éw o ALt AH27/00 3952 2LL[~3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




