FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

"DOCUMENT # P01000089995 / 05-01-2003 91009 044 ***150.00

1. Entity Name
DO NOT WRITE IN THIS SPACE -

o

GARSSA ENTERPRESES INC.

2. Principal Place of Busingss 3. Mailing Address

2100 PONCE DE LEON BLVD, 2100 PONCE DE LEON BLVD,

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
SUITE 600 SQITE 600

City & State City & State 4. FEINumber Applied-For
CORAL GABLES, FL CORAL GABLES, FL 65-1136656 Not Applicable
3 3Zip3 4 cho;; try 3 3?:3 4 Country 5. Ceriificate of Status Desired (:l fi.:gqﬁ;drgi‘;ional

USA
) 7. Name and Address of Current Registered Agent

Name
JORGE GURIAN
Slreet Address {\F}’O Bex Number is Not Acceptab|l_-))

DO NOT WRITE IN THIS SPACE

CE DE LEON
SUITE 600

Zip Cod
CO8RAL GABLES FL | $31%

8. The above named entity submits this statement for the purpnse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Ragisterad Agent signature raquired when reinstating} DATE
January 1 - May 1 Fee is $150.00 - .
After May 1, Fea is $550.00 9, Election Campaign Financing $5.00 May Be

Amended UBR is $61.25 Trust Fund Contribution, Added fo Fees

Make Chack Payahle to Florida Department of State

10. QFFICERS AND DIRECTORS =
TME PD mEe 18
NAME GRARCTA LEON, OCTAVIO . NAME 1=
STREETADDRESS | 21 0C PONCE DE LECN BLVD., #600 STREET ADDRESS g
arv.st-2p | CORAL GABLES, FL 33134 CITY -ST-20P _ e
TITLE SD TME : ‘ K o
NAME SOSSA, SANDRA NAME : . O
STREETADDRESS | 2100 PONCE DE LEON BLVD., #600 STREET ADDRESS ) *

av-s1-2e [CORAL GABLES, FL 33134 CITY - ST- 1P

TLE e - . _

NAME NAME ‘ T

STREET ADDRESS STREET ADDRESS { - e . .

oIrY - 5T-2¢ oITY - §T-2IP ‘DO NOT WRITE IN THIS SPACE

TITLE e - —

NAME NAMIE

STREET ADDRESS  GVREET ADDRESS

CITY . ST- 2P COITY . ST 2P

TITLE TITE

NAME - NAME

STREET ADDRESS ($TREET ADDRESS

CITY - 87 -2IP CITY . 5T-2IP

TITLE TITLE R

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . §7-2IP CITY . ST-ZIP

12. | hereby certify that the information suipplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certity 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or,gn an attachment with an address, with all other like empowered. )
-~ (— /
SIGNATURE: QCTEVIQ GARCIA LECN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/29/03 305-279-42101

Date Daytime Phone #

STFFL22381F 1



