AY 6206820

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOGUMENT#  L39012 Feb 26, 2002 8:00 am
1 Entiy oo - Secretary of State
TESS! GARCIA & ASSOCIATES, INC. 02-26-2002 90090 012 ***150.00
Principal Place of Business Mailing Address
351 ALTARA AVENUE 351 ALTARA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
: . IR
2. Principal Place of Business 3. Mailing Address Il“ I “ l

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

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

65-0179181 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional

) Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name AU, L me oa oa
GARCIA, TESSI

Street Address (P.O. Box Number is Not Acceptabie)

351 ALTATA AVENUE
- CORAL GABLES FL 33148

City FL Zip Code

f 8. The abave nam emlty subymts 10} s statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

@:G/NA;;;@ | 202
—

%n-ai g, typed ofpnnle name, fMglstarcd agent and ‘Ie if applicable. (NQTE: Hegistered Agent signatura required when reinstating) \_ .~ DATE
—— § n
9. $2Istﬁ:pféatlc.)n IS:rI]\':_:;;bledo sall!ifyctits Lr::anglble FILE NOW.H' FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x Al .g X quire o se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria a Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST % z&' O elete e PST . K Change [ Adaition
e mngnlﬁcﬁl(gssn o e GARCIA, TESSI(M)52)
STREET ADDRESS MIAM' FL 33131 STREET ADDRESS 888 Brickell Key Dr. Apt- 412
CITY-ST-2IP /i CITY-5T-2P Miami, F1 33131
TME %\A{D 7 Delete T Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TInEe 1 Detete TILE [ Change [ Addition
NAME - — - o e = NAME - -~ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-lST-ZIP
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE A [ pelete TTLE (1 Change [ Addition
NAME . = NAME
STREET ADDRESS [ STREET ADDRESS
CiY-8T-2Ip CITY-ST-ZIP
TITLE” [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flor'da Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivgrfgr trustee g eted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm With all other like empowered.

SIGNATURE: &MM AU 2EE— /50 - o2 A
6l HE AND WPEDEE PTNTED NAME OF SIGNING OFFI(?-EH_OR anEC’n-)n o ! ate . Daytima Phor.\e#

CR2E034 (9/01)




