2001 UNIFORM BUSINGSS REPORT (UBR) FILED

DOCUMENT # P97000065982 Jan 29, 2001 8:00 am
- Eniy Narme Secretary of State

A MA]TEB OF TASTE CATEH'NG UNUM'TED. |NC- 01-29-2001 90029 032 ***150.00
Principai Place of Business Mailing Address
3616 SW 8 STREET 3816 SW § STREEY
CORAL. GABLES FL 33134 GORAL GABLES FL 33134
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEl Number 65-0771983 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
. - -=6,-Name and Address of Currant-Reglstered Agent- - - _ P - 7. Name and Address of New Registered Agent .
Name )
GARCIA, GRISBEL
Street Address (P.O. Box Number is Not Acceptable
3816 SW. 8TH STREET reet Address ( pradle)
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registerad Agent signature required wihen rainstating) DATE
9, '{hlsfﬁgrporanc.m is ehglb!; lcT sa;tls;fyéls Intangibie A FILE‘A‘I;I()WI!.1 FEE !S_I$1 50.;)50 10, Etection Campaign Financing $5.00 May Bo
axfiling requirement and ¢lects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O3 Added 1o Fees
(See criterla an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Polb 3 Delete TITLE [ Change [ Addition
NAME GARCIA, MIRTA NAME
STREET ADDRESS | 3816 SW 8 ST ‘ STREET ADDRESS
CITy-5T-21P CORAL GABLES FL 33134 CITY-ST-7IP
TTLE v ] Delete TITLE [ change [ Addition
NAME GARCIA, ORESTES NAME
STREET ADDRESS | 3816 SW 8 ST STREET ADDRESS
CITY- §7-2IP CORAL GABLES FL 33134 GITY-ST-2IP
TITLE H N T N TiTE ’ ) oot o "”‘D'Ch&nﬁe’ ~[O Addition™
NAME GARCIA, GRISEL HAME
STREET ADDRESS | 3816 SW 8 ST STREET ADDRESS
CITY-ST1-2IP CORAL GABLES FL 33134 CoITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repernt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with ali other likesempowered.
o//ao/A/ (305)5&7—07/’:9

_GNATURE AND TYPED ornmﬁyﬂ'ma OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

SIGNATURE:

0161260

CR2E034 (10/00)




