N

-

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

N 07-28-2003 98458030 ***150.00

BR) P57606633376

DOCUMENT # P97000033376

1. Entity Namsg

GARFLO INVESTMENTS, INC.

03 SEP 25 AH 8: 30

SEGRLTARY UF STATE

TALLAHASSEE. F1.ORIDA

Princlpal Place of Business Maillng Address
15 GAPE FLORIDA DR 15 GAPE FLORIDA
KEY BISCAYNE FL 3314% KEY BISCAYNE FL 33149

us us

2. Principal Place of Business 3. Malling Address

O

Suite, Apt. #, elc. Suite, Apt. 4, atc.

[0 CHECK HERE iF MAKING CHANGES

amry

R,
I

AY 86400

- City & State City & State 4. FEf{ Number Applied For
650752650 Not Appicanie
Zip Country Zip Country 5. Certiflcate of Status Desired 0 ?g'gg L??eddmom‘
" 8;"Name and Addrosa of Current Registered lgant“- = s |—  —e=— _ 7. Name and Address of. Now Regletered Agem
i ) ’ Nams

ROBEHT.S' T L Streat Address (P.O. Box Number is Not Acceptable)

 %ROBERTS & SALAZAR, LLP

+50 W MASHTA DR, SUITE 2

'KEY BISCAYNE FL 33149 City ‘ RS

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

L the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinlod nama of regisierod agent and ttie it apphcable.

{NCTE: Ragisterad Agant signaiure requirec when reinstating) BATE

:* * FILE NOWNI .FEE IS $550,00 |
. After September 19, 2003 Fee will be $750.00
Make Check Payable to Flo':’!t_t_'g Department of State

9. Election Campaign Financing
Trust Fund Coniribuiion.

$5.00 May Be
Added to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. " QFFICERS AND DIRECTORS 1,
TINE PSD R [ Delgte e [ Change L Additicn
NAME KONG, FEDERICO NAME
sireet aporess | 15 CAPE FLORIDA DR STREET ADDRESS
ar-s1-ze | KEY BISCAYNE FL,33148 CITY-ST-2P
TILE 3 betete TILE D) Crange (T Addition
NAME NAME

- B 35 B T vl oy
STREET AUDRESS STREET ADDRESS 1_‘:”3'333?4"‘&‘-:l:n i
CITY-ST-2P 2Iry- 5Tz (9725403 --01095--001 #4000, 00
MEr i o iz - - oo e = D etem e IME | e Do — e v~ -~ [ Clange - Cladition |
NAME NAME . - -
STREET ADORESS STREET ADDRAESS
CITY-51-2iP CTY-5T.29
TInE O Gelete TLE 7] Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CY-St-2 CIvy-St-2P
TOLE O oeleta TITLE (O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-S1-2IP
TILE [J Deete THLE [ Crange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P oITY-§1- 7P

12. | nereby cenify that the information supplied with this 1illr(n§; does not quality for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
Lal

indicated on this raport of, sypplementat report is true a

accurate and that my signaturg shall have the sama legal effect as if made under cath; that | am an officer or dirgctor

of the carptralion of Ihe raceiver or trustee émpowerad to execuls this report as raquired by Chaper 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmeént with an address, pith all other likg empowered.
W WAETT T ] (gl o o 1
SIGNATURE; L SIGT T

S-S QUIREE Rk ica Kowe

305-wys-06t]

ﬂmmumtﬁw OR HRINTED m@sam QFFICER OR RRECTOR

2/ 1/03
7R

Duytime Phona #

CRPEQ34 (4/03)




