., |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

TGV LLNU [ |

iv

Apr 23, 2002 8:00 am

DOCUMENT #  LO5130 ¢ f Stat
1. Entity Name ecre al ’f O a e
GARCIA U.S.A,, INC, 04-23-2002 90380 004 ***150.00
Principal Place of Business Mailing Address
9 GREEN STREET P. 0. BOX 6226
HOLLISTON MA 03746 HOLLISTON MA 01746
us us . e .
2. Principa] Place of Business 3. Ma{!ing Address “"“l” I" IItII mu ”"I I"I‘ II”I"" III" Im| "I" I’In lll” ||||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0140523 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ - - - ERERE —_ Namg —=-- - = - - .

CUMMINGS’ PAUL M. Street Address {(P.O. Box Number is Not Accepiable)

1428 BRICKELL AVENUE, 4TH FLOOR

MiAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
. o o . "

8. Tis corporaion is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 5o
Tax filing regiicement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed 1o Fees
{See criteria gn back) O Make Check Payable to Department of State '

11. by QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPC O delete TIMLE O change [ Additian

NAME GARCIA, RAMON NAME

streer ADORESS | 18 BALTIMORE STREET STREET ADGRESS

CITy-ST-2IP MILLIS MA 02054 CITY-ST-ZIP

TITLE DTV - [ Delete TITLE [ Change [ Addition

NAME GARCIA, RAMON JR,, NAME '

STREET ADDRESS | 33A SPENCER STREET STREET ADDRESS

CITY-sT-2IP MILLIS MA 02054 ‘ CITY-ST-2IP

TIMLE [ i o Oovelete . §me V. _ . __ Brange [ Additien

NAME GLYNN, ANNA G e

STREET ADORESS | 991 COUNTY STREET #2 sTReET ADDRESs | TR EASAST STEEY™

crr-51-2¢ | FALL RIVER MA 02723 CITY-31-2IF Mivurs , MA O2osY

TITLE AS O Delete TILE 0 Change [T Addition

NAME CUMMINGS, PAUL M. NAVE

STREET ADDRESS | 1428 BRICKELL AVE STREET ADDRESS

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

TILE S ' O] belete M [ thange [ Addition

NAME NAME s

STREET ADORESS STREET ADDRESS

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

THLE O pelete TITLE [ change [ Addition

NAME R NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP N CITY-ST-2IP

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= e‘..\m‘powered-: - ?/p/b,, 5037939700

Date Daytime Phore #

13. | hereby certity that the information supplied with this fi
indicated on this report or supplerman is true
of the corporation or the receiv
changed, or on an attag

SIGNATURE:

]
TYPED

N :
smvﬂl}fﬂﬁ iﬁ ME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/01)




