- 2061 UNIFORM BUSINESS REPGRT UBR)

FILED

Jun 05, 2001 8:00 am

DOCUMENT # P98000091986
e Secretary of State
BRETT GARCIA, INC. 04-28-2001 90095 001 ***150.00
. ]
Principal Place of Business Mailing Address
2720 NE 8TH AVENUE 4515 POINCIANA STREET
SUITE ¢ SUNTE 3
WILTON MANORS FL 33334 ) LAUDERDALE BY THE SEA FL 23908
us us
=P s TSRO W
Suite, Apt, #, eic. Sui.ts, Apt. #, atc. 00 NOT WRITE IN THIS SPACE )
City & State City & State 4 FEINumber  p 08 Appliad For
75901 Not Applicable |
Zp Country Zip f-untry 5. Certificate of Status Desirad Qa $8'75 Addtional
Fee Required

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Registered Agent

Name

SANTORELLI, ROBERT T o ey T

2541 PRAGON BLVD #112 Sireet Addrass (P.O. Box Number is Not Acceptable)

SUNRISE FL 33322

(.[\ -

FL l Zip Code

I

SIGNATURE Rl

8. The above named entity submits thi statefhent for trje purpose of changing its fecistered office of registarad agent, or both, in the State of Florida.

A- g0l

Slgnature, 18d agent anc G ¥ aup\xnnk:. [NOTE: - islcod AErS Spnatwre ICtRarcd whon Ieinstating) 3
} L o ) "
9. This corparalion is eligible to satisfy it} Intangibie FILE NOW!!! FEE IS{ $150.00 10. Eloction Campaign Financing . $5.00 May Bo
Tax filing requirement and elects tydojso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
{See criteria on back) ] Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DHRECTORS IN 11

FINE D . ) delete TITLE Clcrange  Jaddiion | B

HAME GARCIA, BRETT ;DBA Bt D\leeT Tal(, NAME S

sveer onkess | 4619 POINCIANA STREET STE 3 STREET AODRESS B

orr-st-2°__ | FORT LAUDERDALE FL 33308 civ-st-2e &
od

ILE O Delete TiLE [Jchange 7 Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-ZIP CITY-$T-71P :

TILE O peete TIME [Jomange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P - - —

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§7-7IP CiY-ST.7IP

TITLE 2 Dolete TITLE I Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST.21P CTY-ST-TP

TITLE 3 Delete TIrCE Cchange O }\nhiiliunj

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2% CITY-S1-21P

13. | hereby cerlify that the information supplied with this fili
indicaled on this report or supplemental report is true
of the corporation or the receivEL.orieystee
changed, or on an attach

petit with g address, wipl ali other like empowerad.

g does not quality tor -he exemption stated in Seclion 119A07=3)(i). Florida Statutes. | further certity that the information
id accurale and that m ¢ signature shall have the same legal e | '
smpowepéd to execute this repert s tequired by Chapier 807, Florida Siatutes; and that my name appears in Block 11 or Block 12/t

fact as if made under oath; thal | am an officer or director

SIGNATURE:
L

%% $IGNING DFFICER (R DIRECTOR

S s (%54)349 2025

Dayime Phors 8




