2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U a,n)

FILED
Jan 28, 2003 8:00 am

DICUMENT #  P97000056794

1. Entity Name
LUCIANG-GARCIA D DS PR
Chlc A DEATAC Eaouf P A-

Secretary of State

01-28-2003 90130 001 ***150.00
01-28-2003 950130 002 ****35.00

Principal Place of Business
1761 N UNIVERSITY DR
PLANTATION FL 33322

us

Mailing Address

1761 N UNIVERSITY DR
PLANTATION FL 33322
us

25003243

2. Principal Place of Business 3. Mailing Address

1IIINIIHIIlIllI1Il||il||lII1HIItllIIil!IlIIIIIIIIIIIiIillliIlllIIIl

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0763902 Not Applicable
Ay PPy e ——— U U——— - — - J— -~ - . .
Zip Céiintry Zip Courtry £ Certificate of Status Degired 0 $8.75 Additionat
Feé Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, LUCIANG J
471 SW 101ST AVENUE

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

PLANTATION FL 33324

. City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

»he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered agent and titly if applicable.

{NOTE: Registered Agent signature required whan reinsiating)

DATE

. FILE NOWI!! FEE 1S $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change  [] Additioa™
NAME GARCIA, LUCIANO J NAME
sTreeT apORESS | 471 SW 101ST AVENUE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-§T-21P
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP~~ | - - — e — et e o . . COTY-$T-2P -7 - - . -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME i
 STREET ADDRESS STREET ADDRESS
" eny-si-ae CITY-ST-2IP .
TITLE [ pelate TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME * MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Detets TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-SI-21P CITY-8T-2IP

12. | hereby certify lhat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this réport or supplemental report is trug 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 receiver or trustee e

.,UW‘C%D _ P

to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

henT” \l?—dvs 43¢ fut-58LE

SIGNWED ﬁimreu NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytirme Phone #

AL CCEN

CR2E034 {10/02)



