2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 641492 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
BERNARDO GARCIA FUNERAL HOME (MIAMI), INC. ccretary ot state
; 01-21-2000 90046 031 ***150.00
Principal Place of Bysiness Mailing Address
4100 NW 7TH ST, 8215 SW 40TH ST.
MIAMI FL 33126 MIAMI FL 33155-3334 ‘ A U U U b U ( U
e R JKEH RV ORI
Suite. Apt. #, etc. T suite, Apt. # et DQ NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
B 59-1946783 Not Applicable
Zip Country N Zip Country 5. Certificate of Status Desired O Eg‘gglﬁse(gm"al
i 6. Name and Address of Cur-r"ént: .F_!églslered Agent 7. Namt; a|:|d Address of New Reglistered Agent
’ Name
~ ““MARTIN;PEDRO-A—— —— ——~— — 7 — =~ Street Address (PO Box Number is Not Acceptable)
1221 BRICKELL AVE.
% GREENBERG TRAURIG
MIAMI FL FL 33131 , .
X City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed nams of registerad agent and atie if applicable. (NOTE: Registered Agent signature requirsd when rainsiating) DATE
) v a T, v ! torrer B T oysae EgtTe
; ion is elia e ; ' LT R T e
8. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. FiegtionCampaign'Financing” 1= %" $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 3 Trost Fund Contricution= 5 - F] =~ ! “Added to-Fess”
{See criteria on back) L2l Make Check Payable to Department of State
M, oo i . OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | VS : ’ O pelete TILE [ changs [ Addition | &
NAME MARTIN, PETER R NAME @
STREETADDRESS [ 8215 SW 40TH ST. STREET ADDRESS §
CITY-ST-7IP MIAMI FL CITY-ST-2IP u
: c
TILE P .. . 3 peletz TILE [ change [ Addition | O
NAME GARCIA, BERNARDO G NAME
STREETADORESS | 8215 SW 40TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33155-3334 CITY-ST-21P
JITLE NT 7 Delete TILE [ Change [ Additien
mE | HERNANDEZ, RAUL™ - “HAME - - T
STREET AODRESS | 8215 SW 40TH ST. STREET ADORESS
CITY-$7-2P MIAMI FL 33155-3334 CY-§1-21P
TLE v O Delete TTLE [ Change [ Additien
NAME GARCIA, DOLORES NAME
STREET ADDRESS | 8215 SW 40TH ST. STREET ADDRESS
CITY-5T-2ZP MIAMI FL 33155-3334 CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS
!»\
1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme itheall other like empowered.

Voloe  frles R Martin 1/s/00 (308 2261010

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




