FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ;

PROFIT FLORIDA DEPA RTMENT OF STATE
CCORPORATION Kather ne Harris
ANNUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

1999
DOCUMENT # H72371

1. Corporaton Name

GENI GARCIA SALES CORP.

R AT

Principal Place of Business Mailing Address
200 NORTH HIAMI AVENUE 200 NORTH MIAMI AVENLHZ
MIAMI FL 33128 MIAMI FL 33128
DO NGT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
08/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutnber Appl ed For
121] |26] £9-2553893 Not .Applicable
Suite, Art. #, etc. Suite, Apl. #, etc. iti
_1 F ete i el 5. Certifcate of Status Desired O $875 Adc!ltlonal
22 ;l Fee Reqired
City & State City & State 6. Electior Campaign Financing D $5.0D ay Be
;;l m Trust Fund Centribution Ad to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangi
LZT' Egl E\ [5} Personal Property Tax. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere«d Agent
81 Name
JIMENEZ, EDUARDO v
200 N MIAMI AVE 82| Street Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33128 83 :
B4| City Fi 85| Zip Ccde

11. Pursualt to the provisions of Se stions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submils; this statement for the purpose «f changing its re gistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regintered
agenl. | am familiar with, and ac ;ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -
Slgnature, typed or printed nan & of registered agent : nd title if applicatle {NOTE Regstered Agent signature requi ed when reinstating) DATE a

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @

TILE P ] DELETE 11TITLE [JChange  [] Additicn E

NAME JIMENEZ, EDUARDO 1.2 NAME 3

streeT acoress| 200 N MEIAMI AVE 13 STREET ADDRESS 2

CITY-5T-2P MIAMI FL 1.4 CITY-ST-2P &

TME [1 DELETE 21 TILE [IChange  [JAddiion | O

NAME 2.2 NAME

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2IP

TME [] DELETE 31 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES $ 33 STREET ADDRESS

CITY-$T- 2P 34, CITY-ST-2IP

TME [ DELETE 41TILE [JChange [ Addilicn

NAME 4. 2 NAME

STREETADDRES § 13 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TMLE [ DELETE 51TITLE CJChange [ Addition

NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CImY-§1-2IP 54 CITY.ST-ZP

TME [ DELETE 61 TME [QChange [ Addition

NAME 6.2 NAME

STREET ADDRES 6.3 STREET ADDRESS

CITY-ST-71R &4 CITY-ST-ZP

14, | hereby certify that the informatian supplied with this filing does not qualify fo  the exemption stated in Section 119.07(3)(i), lorida Statutes. | further cortify that the information
indicated on this annual report o- supptemental e nnug) report is true and acct rate and that my signatu-e shall have the same legat effect as if made un Jer oath; that | em an
officer ¢ r director of the corporat on orte receiver gftrustee emowered to execute thisseport as req lired by Chapter 607, Florida Statutes: and that ‘ny name appeas in

] X :

Block 1:2 or Block 13 i::hayi n attach: ith an A mpowered.
2 ¢ I3 7T 305 574-438<
/

SIGNATURE: i - 395 O

D OR PRINTED WAME OF SIGNING OFFICER DIRECTOR




