2002 UNIFORM BUSINESS REPORT (UBR) FILED

FOOCUMENT#  JBB000 Apr 03, 2002 8:00 am
1- Entty e : ecretary of State
GARCIA & ASSOCIATES OF BROWARD, INC. 04-03-2002 90009 046 ***150.00
Principal Place of Business Mailing Address
8362 NW. 47TH STREET 8362 NW. 47TH STREET
CORAL SPRINGS Fi, 33067 CORAL SPRINGS FL 33067
. ] AR AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2829093 Not Applicable
Zip Country Zp T T “Country = = e ~ 5. Cértificats of Statis Desired [ — ';58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARIBEL Street Address (P.O. Box Number is Not Acceptable)
8362 N.W. 47TH STREET
CORAL SPRINGS FL 33067
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

0150810

i)

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printsd name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gfigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
i ‘;‘Tax‘tiﬁn;reqdiremengand e%ecis-tgyde so.:*zg—tm_-_ iz oo Aftor-Mey-1,.2002 .Fee-will ba.$550.00 . . .- sl—?;gll,zztl‘;: ngp_a [grlfxnigf:ﬁ—@::$5_.op May Be_
o na Contribution: Added'to'Fees———
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change  [J Addition
NAME GARCIA, MARIBEL NAME
STREET ADDRESS [8362 N.W. 47TH STREET STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS FL 33067 CITY-5T-27
ILE VP [ Delete TITLE O change [ Addition
NAME GARCIA, VAN NAME
STREET ADDRESS | 8362 N.W. 47TH STREET STREET ADDRESS
cmr-sT-2P” ° (CORAL SPRINGS FL 33067~ - : - |} civy-st-z )
THLE ] Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE T [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O pelete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IF
MLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on al chment with an gd

SIGNATURE:

tress, with all other like empoweregd.
POV ICENS /j ﬁ{@Ma/,"/;a/ barus 32700 BY 7296-UF|

/ SIGNATURE AHDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #



