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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 608898 Feb 05, 2000 8:00 am
N Secretary of State
GARSER ENTERPRISES, INC.
) 02-05-2000 90023 015 ***163.75
Principal Place of Business . Mailing Address
2740 W 3RD AVENLE 2740 W 3RD AVENUE
HIALEAH FL 33010 HIALEAH FL 33010-1406 UG ULorow
= S v UM R ARERRANIR
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
T City & Stae City & State S 4. FEI Numb ' Applied For
ny . B umber 59‘1922440 ) F !Net;‘:;_.:_.::.____'_'_
7ip Country Zip : Country 5. Certificate of Status.Desired — $8'75 Additional
e — S RSO - e N R Fee Required
T 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GARCIA, JOSE L Street Address (P.C. Box Number is Not Acceptable)
11470 SW 5TH STREET
MIAMI FL 33174
' City FL I Zip Code

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

SIGNATUREA
Signatura, typed or printed name of ragisterad agent and nile f applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9, This corporation is eligible to saligfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi N ‘
X tion C Fina
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . § iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PD O elets TMME [ change ] Addition
NAME GARCIA, JESUS S NAME
STREET ADDRESS | 14221 S.W. 22 STREET STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33175 P CITY-ST-2P
TITLE SD 2 Delete THLE O change T Addition
NAME GONZALEZ, DANIA NAME
STREET ADDRESS | 8645 SW 133 PLACE STREET ADDRESS
omv-sT-ZP ) MIAMIFL 33183 - - . e e o UMK - L T am e e e L Tm st
TMLE b)) O Gelete TILE [ Change [ Acdition
NAME GARCIA, GRACE A NAME
STREET ADDRESS | 14221 S.W. 22 STREET STREET ADDRESS
CITY-5T-71P MIAMI FL 33175 : CITY-§T- 7P
TITLE VD O Delete TILE O change [ Addition
NAME GARCIA, JOSE L. HAME
STREET ADDRESS | 11470 SW 5TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2P
TITLE [ petete TNME cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-8T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i Cusks [ Gogacrd s fno susetp-)78,

IGNING OFFICER OR DIRECTOR / Datﬁ/ Dayuma Phone #




