2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F28460

AURELIO GARCIA IMPORTS, INC.

—Principal.Place of Business

Mailing Address,.

A o e

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90168 039 ***150.00

DANIELS, NICHOLAS M
1111 UNCOLN RD, STE 600
MIAMI BEACH FL 33139

e
i

.

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

S'.GNATURE

.

A

s

8. The above named entity submitg this Q@ement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

T

.- Sngnatura :yped or printed nime of registered agent and litle if applicabie.

{NGTE: Registarad Agent signeture raquired when rainstating)

DATE

?«%

LA

§0\dul* FEE IS $1K0.
qu,‘l 2003 Fee will'be}s550.00 -t
Make Crﬁckmaﬁable ‘to Florida Depirtment of State

v

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

¥

10. Lo OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE [P e N [ Delete TITLE [Ochange ] Addition
g &) GARCIA, AUREUIO  # NAME

STREET ADDRESS | 7401 NW 8TH ST SUITE L STREET ADDRESS

or-si-zp | MIAMI, FL 00000 © CITY-87-7P .

TILE Py O Delete TITLE I change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIMLE - O pelete TILE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST- 2P CITY-ST-2IP

TITLE [ Detete TIME [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-51-2%

TITLE [ Delste TTLE [3JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2iP

e [ oelete TITLE [Jchange  [J Addhtion
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-ZIP CITY-57-2P

ess, with ali other like empowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an a
SIGNATURE: @wf\ﬂ
L

2 05~
E Helszeecy (eeschens ./,//;,?/ 3 20375
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

%

AY

7401 NW BTH STREET 7400 NW BTH STREET '
STE #L STE #L
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, ate, (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59'2074453 Not Applicable
“p Counlry Zip Country 5. Cerificate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/02)



