2005 FOR PROFIT CORPORATION

UAL REPORT (AR} FILED

DOCUMENT # H72371 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
GENI GARCIA SALES CORP.
Principal Place of Business Mailing Address
200 NORTH MIAMI AVENUE 200 NORTH MlAaMI AVENUE
MIAMI FLL 33128 MIAMI FL 33128
Suite, Apt #, etc. Sutte, Apt #, elc o 715{&766':‘?7 N 776F{2E034 (10/04)
City & Stale City & State 4. FEI Number ' | | Arplied For
_ 59'2563893__ o [ '[Not Applicak
Zip Country Zp Couniry 5. Certificate of Status Desired H ?i'gfqlﬁf:gionai
6. Name and Address of Current Ragistered Agent - . 7. Name and Address of New Registered Agent
Name
LZI%EIGJ EAZIAEA?LA@EDO Streel Address (P.O. Box Number is Not Accer?tébié)
MIAMI FL 33128 - :
Ety T T T FL | Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office of registered agent, o beth, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent.

SIGNATURE I — _—
Sgralure, typed of pritad name of rag-stad agont and Ity it applicably [NOTE Regsterad Agenl sigrature segured when tesnstaing) R DATE
FILE NOW!!! FEE i§ $150.00 . 9. Election Campaign Financing $5.00 may 2

After May 1, 2005 Fee Will Be $550.00 Trust Fund Controution [ Added to Fess
Make Gheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. —_ ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 11
it P O Celete B IR [ Change  [J Aiitc
NAML JIMENEZ, EDUARDO HARAE UUGQ{]GEQE 459
STRLET ADDRESS | 200 N MIAMI AVE STREET ADDMESS 01/28/05-80110~017 156,75
CIFY.ST. 2IP MIAMI FL CIY-ST. 50 .
] O pelete 1N [J Change [ Adiiiic
NAME HAKE
STREET ADDRESS SR ADDRESS
oY ST 2R CIY-31 4P
et [ etete e [J Ghange  [J Adiitic
NAME HAME
STREET ADDRESS STREL ) ADERESS
CITY-51-£IF Y-8 ap
T [ Delete e [ Change [ Adainn
HAME HAMF
SIRFET ADDRESS SIREET AUDKESS
CITY-S1-21P Y-S50 4F
Tk T Delete et [ Change [ Ak
HAME NAMD
STRIET ADDRESS SIKEET ADDKESS ,
Y ST 2P CrHv.ST AR g
Lt [J Delete It [J change [ Adieiiic
Y HaME
STRFET ADCRESS ' ATREET ADNRFSS
iy §7-2i0 CIT¥.§1. 7IF

12. | hereby certify that the informationh gupplied with this filfing does not gualify for the exemption stated in Section 119.07(3]1(i). Florida Statutes. T further certify that the informa_tién
indicated on this report or supplemantatgport is trug and accurate b my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivg s required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Bleck 11

changed, or on an attachme
SIGNATURE: oA ’ Q z/ﬂ—r/or' Yooy FT AL HAD v

SIGNATIERE AND TYPEEERFRINIED NAME OF SYIGNING GFFICER OR.IRECTOR ¥ Bate Oayinne Phone #




