2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J27215 .
1. Entity Name Jgn 19}20001-8S(t)0tam
‘ 01-19-2000 90271 012 ***150.00
_Pﬂnc{pal Fr’i_a_ce of BL_:_slneE . X Mailing Address_' [
% JOSE GARCiA % JOSE GARCIA
2090 SW 67TH AVE. 2090 SW 67TH AVE. '
MIAMI FL 33712-5855 MIAMI FL 33155-1836 RUUY(DJYJ
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2722412 Not Applicable
Zp Country 2o Country 5, Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
GARCIA' JOSE Street Address (P.O. Box Number is Not Acceptable)
2090 SW 67TH AVE.
MIAM FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing [ts registered office or registered.agent, or.both,in.the State of Florida. . _. . - . e
SIGNATURE
Signature, typed or printed name cf registerad agent and bl if applicdole. {NOTE: Ragistered Agent signature required when rginstating) DATE
"—_'—FH*__‘_
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! 150.00 10. Electi i1 Financ
Tax filing requirement and elects to do $6. After MAY 1, 2000 Fee will be $550. ) Trle};rﬁsn%ag;?\r?gmj:nancmg O fg}ggoh;zz sB €
. {See criteria on back) O Qake Check Payable-to"Dapartment of Stale ~_
1. OFFICERS AND DIRECTORS ADDITIQNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dalte TILE O chenge [ Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS | 2090 SW 67TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE SbD [ Delete me [J Change  [] Addition
NAME GARCIA, OLGA NAME
STREETACDRESS | 2090 SW 67TH AVE. STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE T belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
me - T e “. ot == [ Delele ~Q Tme . e mee i s e [].Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ telete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-ZiP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental repart 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 ithe corporation or the recaiver or trustee ampowered to exgcute 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 attachment with an agdfess, with alL& .
SIGNATURE: -’94/ (TG SoT) RE A P77
¢ Data - Daytime Phons #

LR oy

Pk
N P

CR2E034 {9/99)



