2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
17 £y Nam Secretary of State
GARIVO, INC. 05-08-2002 90042 044 ***150.00
Principal Place of Business ' Mailing Address
% RICHARD GARCIA % RICHARD GARCIA
3450 SW 1137H PLAGE M50 SW 113TH PLACE 800915{]3 7
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 65 005 531 Applied For
2 Not Applicable
Zi Count Zi Count iti
® ouniry ° ourtry 5. Cerlificale of Statws Desired (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— e s e e e e em. . .o Name i e -
= - 6-_—_‘_—.”{' . e — B e TSR =T e ST - T L T AT b it W e e T L o - = e T =
LEIVA, ROLAND
A Street Address (P.Q. Box Number is Not Acceptable)
7400 SW 50 TERR
- SUITE 302
MIAMI FL 33155 City FL | 7ipCoce
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or baoth, in the State of Florida.
SIGNATUij
y Signalure, typed of printed name of registered agant and title it applicable {NOTE: Registered Agent signature reguirad when rgingtating) DATE
o o e . "
9. This gorporation is eligile to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
g 18 ' Trust Fund Contribution. O Added to Fees
(See criteria on back} a . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O petete TME [ chenge  [J Addition
NAME GARCIA, RICHARD NAME
streer Aporess | 3450 SW 113TH PLACE STREET ADDRESS
orv-st-ze | MIAMI FL o CITY-ST-2F
TITLE VDS O Delete TILE [ Change [ Addition
NAME GARCIA, IVONNE |
streeT anoress | 3450 SW 113 PLACE STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
B U L\ S N . o
STREET ADDRESS STREET ADDRESS ' ST i
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
1I7LE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-21P oo “f cITy-sT-ZIP s e e -
TITLE O Delete TITLE Ocharge (7] Addition
NAME - . t s : o NAME FEESY - - -,
STREFT ADDRESS ” STREET ADORESS ' -
GITY-ST-2IP CITY-S1-2IP
13. | hereby certify thai the information supplied with this filing does not quabiyfyr the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-afid thagmy signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carperation or the receiverdr triistee empowerad to exsefie this repbrt as required by Chapter 607, Florida Statuﬁand that my appears o Blgck 11 or Block 12 if
e i o&! "8 Sap
LS DD //) 2

Date [~ Ty/mi® Phone #
J] T

"0y

CR2E034 (9/01)
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