2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722296

1. Entity Name

GARSAN CONDOMINIUMS, INC.

Secretary of State

02-13-2002 90141 048 ****g1.25

Principal Place of Business Mailing Address

900 W 49TH STREET 900 W 49TH STREET

2 20
HIALEAH FL 33012 HIALEAH FL 33012
us

2. Principal Place of Business 3. Mailing Address

I JHIHIA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-1776532 Not Applicable
Zi Countl Zij il iti
P ” ountry P Counlry 5. Certificate of Status Desired O $8'75 A.ddltlonal
1a Fee Required
6. Name and Address of Current Registered Agent e e - 7. Name and Address of New Registered Agent
Name

DELATORRE, CLEMENTE J
900 W 49TH STREET

STE 220

HIALEAH FL 33012

Street Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity Bul

U

its §his statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¢[2001.

nd l Il
- A
Stgnamre‘\\ped o printad name of registgred agent and ttle if applicabls.

112
[

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DAfE
I S R . P
. 9. Election Campaign Financing $5.00 May Be Make Check Payame to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TE PD [ Delete e P D Mhange [ Addition
NAME FERNANDEZ, LEONEL NAME - SF

sTReeT ApoRess | 380 E. 35 ST., #0 STREET ADDRESS 3? 0 & 35 (’J 1‘_ 3

crv-st-zp | HIALEAH FL 33012 CITY-S1-ZiP AL

TITLE SD I Delste Tme [Jchange [ Addition
NAME GARCIA, GLORIA L NAME

STREET ADDRESS 13494 E 4TH AVENUE #5 STREET ADDRESS

emv-sT-ze- | HIALEAH: FL-33012 e - CITY-ST-2ZIP — —

TILE T O oelete TIRLE 3 Change [ Addition
NAME SEGOVIA, MARA C NAME

STREET ADDRESS | 3494 E 4TH AVE #6 STREET ADDRESS

ory-st-zp | HIALEAH FL 33012 CITY-ST-2P

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STF-2IP CITY-ST-2IP

TiTLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 4/?54?3551 SE3- 5y

P S N Dloes B

CR2EQ37 (9/01)

e




