2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L05130 May 08, 2000 8:00 am

1. Entity Name

GARGIA U.SA., INC. Secretary of State

05-08-2000 90044 045 ***150.00

Principal Place of Business . Mailing Address
9 GREEN STREET P. O. BOX 6226
HOLLISTON MA 01746 HOLLISTON MA 017456226
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 65-0140523 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o - ’ ’ -
CUMMINGS’ PAUL M. Streat Address (R O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE, 4TH FLOOR
MIAME FL 33131
City FL Zip Coce
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and 1tls if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi .
o : . paign Financing $5.00 Mmay Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE DPC [ Deite TLE (Frhange [ Addition |
NAME GARCIA, RAMON HAME ’ _ -
sTReET ADDRESS | 108 PLEASANT STREET stager acoress | ¢ fa?ﬂ"—T'MO’LE Srneer .
orv-st-ze | MILLIS MA 02054 CITY-ST-2IP HiLLis  MA ozosY .
TME DTV O eiate TLE . Eerange [ Aodition |«
NAME GARCIA, RAMON JR., HAME
streeT aporess | 108 PLEASANT STREET STREET ADDRESS 3’5ﬁ SPENCER. ST LEET
CITY-ST-2P MILLIS MA CITY-ST-2IP HiLels i 020 ST
TITLE S : (1 Detete e ‘ Change L] Addition
MAME -GLYNN, ANNA G- - ool | e AT e ‘
streer aoress | 19 HIGHWOOD DRIVE sweersooness | JAN CoOVPTY STREET #2
CITY -ST-21P FRANKLIN MA 02038 CITY-ST-2P FrL— BV, MA 0z72%
TME AS 1 elete TMLE . Clchange [ Addition
NAME CUMMINGS, PAUL M. HAME
sTreeT aDoress | 1428 BRICKELL AVE STREET ADDRESS
CAY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE [ pelete TILE ) Tl change [T Addition
NAME NAME - -l . s
STREET ADDRESS ¢ ¥ sweeranoREss ’ '
CITY-ST-2P CITY-ST-7P
TITLE Tocee -~ R . . [ change  [J] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /) CITY-ST-ZP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this i)
jccyfale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

indiczated on this report or supplemental report is trug/ang

of the corporation or the receiver ortade 5 cfexefute this report as required by Chapler 607, Florida Statutes: and,that my name appears in Block 11 or Block 12 if
changed, or on anaftachms ) ofherflike empowered. .
A-zms 11 B 7/ - h7
SIGNATURE: Lm0 UIED AP z0/00 5333737700
ME OF SIGNING OFFICER OR DIRECTOR {  Ofe Daytime Phona #




