2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # 344329 Secretary of State
1. Entity Name 03-28-2003 90091 003 ***150.00
J. J. GARCIA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1801 S.W. 135TH AVE. 1801 S.W. 135TH AVE.
MIAMI FL 33175 MIAMI FL 33175
2_ Principal Place of Business 3. Mailing Address “IH“ "l“ Iu" |‘|I| l“[l lml lI" Iml I[I“ I‘I" III" |’|’| Ilm u"
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1258046 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name__ . . o ] )
: :iA' JORGE J Street Address (P.O. Box Number is Not Acceptable)
1801 S.W. 135TH AVE.
MIAMI FL 33175
X City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent,
the obligations of regTs!ered agent.

SIGNATUHE : g e

or both, in the State of Florida. | am familiar with, and accept

Sugnature wped or pnnted name o registerad agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW"! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, %003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable'to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
TITLE PD O Deete TMLE O change [ Addltion _%
NAME GARCIA, JORGE J HAME =3
.STREET ADDRESS [ 1801 S.W. 135TH AVE. STREET ADDRESS 3
orv-sr-z¢ | MIAM) FL 33175 GiY-s-2° i
TITLE vsD O Detete TITLE {JChange (] Addition %
NAME GARCIA, DANIEL W NEME
STREET ADDRESS | 4314 SW 12 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NE GARCIA, LILLIAN L e
STREET ADDRESS | 1801 SW 135 AVE STREET ADORESS
ciry-st-zie — { MIAMI FL 33175 —~ - —- - e WACOY-ST-ZP L o e e - - D e s S, - - . | -
TITLE D Oelete TITLE [J Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ belete TITLE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this fport or suppiemental report is frue 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 corporaliorfor the regeiver or Aruglee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt withy ress, with all other like empowered.

SIGNATURE: WS YTRE Sause Dlcaass Yo

?/Zf/oﬁ sa @V ~526 3

SIGYATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



