FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' Feb 11, 2002 8:00 am
DOCUMENT # 400799 Secretary of State
1. Entity Name
GARPAT CORP, 02-11-2002 90025 003 ***150.00
Principal Place of Business Mailing Address
5100 WEST FLAGLER STREET P O BOX 562139
#07 MIAMI FL 33256
MiAMI FL 33145 us
- L
2. Principal Place of Business 3. Mailing Address
Suite, .Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_1434755 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired I} ?i.gg:\j\i?:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HERNANOEZ, GLORIA Street Address (P.O. Box Number is Not Acceplabl
13155 OLD CUTLER RD ree rass (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I
-

SIGNATURE

SN Signaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requiréd when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘

Tax fi\ingrequiremenlgand elects tgdo s0. ¢ After May 1, 2002 Fee willsbe $550.00 10. E:eC:Ilgn r(‘iagpatlr?g !;lnancmg O 25.9’0 May Be
(See criteria an back) d Make Check Payable 1o Department of State ustrund Lontibetion- dded 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE . ] Change [ Addition
NAME ATINO,JOSE NAME

sweeet aooress (9100 W FLAGLER ST, #207 STREET ADORESS

ITY-ST-21P [AMI, FL 332454333 CTY-$T-2P

TITLE O Delete TITLE O change [ Additien
NAME RCIA,ABELARDO NAME

strees anoress (0100 W FLAGLER ST, #207 STREET ADDRESS

CITY-31-2P IAMI, FL 332454333 CITY-ST-2IP

TITLE -BD-~ O -~ Delete TITLE - . Ochange  [J Adition
NAME CIA, ABELARDC NAME

sireer aooress 5100 W FLAGER ST, #207 STREET ADDRESS

CITY-5T-7P TAMI, FL 332454333 CIY - ST-2IP

TiTLE O Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP ciTy-57-2IP

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-S1-Z1P

TILE O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation of thé receiver of lrustee empowered to exaoute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeny with an aggdress, with ali other like empowered.

SIGNATURE: SEQUIRED [:22-02 305 b2 6010

. a , i) e
(sTwnE AND R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

Ll

.

LyQL0E0

AY

CR2E034 (9/01)




