2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

WVJILTVW

DOCUMENT #  P02000009793 ST Secretary of State
1. Entity Name . / :
e Shee 01-27-2003 90502 001 ***150.00
RATION
GARFER CORPO 0 01-27-2003 90502 Q02 *****g 75
Principal Place of Business Mailing Address
15206 ALEXIS DR 15206 ALEXIS DR '
TAMPA FL 33624 TAMPA FL 33624 7
N N IREL K MEINmEn
\520¢ Avexis DRWE ls206 ALEXS PERWE

Suite, Apt #fc' S“"_e* Apt. #, erc. ' [0 CHECK HERE IF MAKING CHANGES

City & State o e |- --City,&.State e ot et | aathFEI Number_ . e e = - Applied For

TAMEA | TLoRIDA TAMEA, ELOR (DA ©4 - 2592386 Nct Applicable

Zg) 2674 COLSW‘ S A Zgipg cz4 Csmré A 5. Certificate of Status Desired (E/ g‘g'zgqlﬁ?;g“c’"a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N_ame '\ / A ]

SP'EGEL & UTRERA' PA Street Address (P.C. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR . A

MIAMI FL 33145 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligaticns cf registered agent,

‘SIGNATURE ﬂ/ A i
& Signature, typad or printed name af registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
- 1
AﬂF"RﬂE N?Vzv.!! l:_.EE lﬁiﬂsgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 ee w " . Trust Fund Contribution. 0O Added to Fees
Make Check Payable to. Florida Department of State
10, OFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 elete TITLE [(Jchange  [] Addltion- g
NAME GARIBALDI, GAETANO' NAME =4
streeT ancress | 152068 ALEXIS DR STREET ADDRESS 3
orv-si-ze | TAMPA FL 33624 OITY-ST-7IP =B
. i -
TNLE vsD O Delete TILE [JcChange  [C] Addltion %
NAME GARIBALD!, TM. P NAME
seeraooress | 15206 ALEXISOR o LB RS [ e e s e oot
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
TITLE 7 Celete TLE : _ [JChange  [] Addition
NAME: NAME ,
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2P oL
me £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE ) [.Delete TILE [ Change [ Addition
NAME . NAME ’
STREEY ADDRESS STREET ADDRESS
CY-ST- 2P ‘ CITY-ST-2IP
THLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). 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 receivgrsg trustee empowered tc execute 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 attachment N . with alledher like empowered.

SIGNATURE: (EAETINOY AR\ GAD 1Y ov/22/en0x  (812)5¢8-737C
L

ICPeEs vEn. T

SIGNAWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




