FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT# P01000116117 ecretary of State
1. Entity Name 04-14-2003 90397 011 ***150.00
GARCIA-LINARES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2924 COLLLINS AVE. 2924 COLLLINS AVE.
SUITE 303 SUITE 303 ]
m—— e | ““"l"l” ||[|| ”l” Ill” m” ml’ ”"I |||’| |”|| ll“l "I" ‘l“ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
60-0000%1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ge'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" s' MA LA ESUL Straet Address (P.0. Box Number is Not Acceptable} —
201 S, BISCAYNE BOULEVARD
10TH FLOOR
MIAMI FL 33131 City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and title il applicable {NOTE: Registared Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

CR2E024 (10/02)

At ey 1,200 Feo i o $55000 o Son Corpaig i $5.00 o o
Make Check Payable ta Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste ML [ thange [ Acdition
NAME GARCIA-LINARES, ARIEL A NAME
smeer aooress | 3820 ANDERSON ROAD STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33134 CITY-ST- 2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2p CITY-ST-7IP )
THLE . . [ pelate TITLE ) L (] Change  [] Addition
NAME T o7 T ‘NAME T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE (3 Delete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P J CITY-S5T-71P

12. | hereby Cerufy that the information supplied with this filing dges not qualify for the exemption stated in Sectiorn 119.07{3)(i}, Florida Statutes. | further certlfy that the information
indicated on this repart or supplet | report is true and a urate 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 receiy cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme like ernpowered.
KL R wia-Limes _ 4/8/03  305-983-3330O .
W B , Date Daytima Phone #

SIGNATURE:

AY  PS6L120



