2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# J28876

1. Entity Name

TUFTS GARFIELD CORPORATION

Principal Place'of Business

% ARAZOZA & COMAS PA.
101 MADEIRA
CORAL GABLES FL 33134

Mailing Address

% ARAZOZA & COMAS PA.
101 MADEIRA
CORAL GABLES FL 331344515

2. Principal Place of Business

2100 SAlzedo St

3. Mailing Address
2100 Salzedo ST

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90053 017 ***150.00

AN T

DO NOT WRITE IN THIS SPACE

#300
City & State’ City & State 4. FE! Number Applied For
Coral GAbles, Fl. Coral GAbles, F1l. 59-2495846 Not Applicable
Zip Courtry Zip Country - . $8_75 Additional
33134 33134 5. Certificate of Status Desired d Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

ARAZOZA COMAS DETORRES FERNANDEZ

2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134

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

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printed narme of registeted agant and title if applicable.

(NOTE: Registared Agent signalure requirad whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusi Fund Cantribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TMLE D CkChange [ Addilon
HAME SANCHEZ, FEDERICO F. NAME Sanchez, Federico F.

STREET ADDRESS | " J01 MADEIRA SREETADDRESS | 2100 Salzedo St.

o512 | CORAL GABLES FL @71 | coral Gables, Fl. 33134

HILE ‘D : O oslete TILE D i %] Change [ Addition
NAME +SANCHEZ, ELISA 0. NAME Sanchez, Elisa O.

sTRecT a0oRESS | 101 MADEIRA STREETADIRESS [ 2100 Salzedo ST.

orv-sr-2p | CORAL GABLES FL ON-S-2 | caral Gables, FL_33134

TLE 71 Delete TITLE ! Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TILE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered to execute this report as requice
changed, or on an attachment wi?—address‘ with all other like empowgred.

oan ~ el T
Sy, el R S
Mx{*\;;-\ié“; Ao

119.07(3Xi), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOF- FCH o 315

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol ¢ &or

=~ Data Daytimea Phone #

vmp ot

-~



