¢
.
1
i
i
v
v
]
¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FLORIDA GARCIA-MONEQ, INC.

L94127 2)

Principal Place of Business

B0 WEST 22 8T,
HIALEAH FL 33031

Mailing Address

&) WEST 22 §T.
HIALEAH FL 33041

FILED
Jan 27 1998 &8:00am
Secretary of State

IR AR RARE A

80 NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

08/15/1990
Principal Place of Buslness Mailing Address 4. FEI Nurnber Applied For
650214483 Not Applicable

|22

Suite, Apt. #, elc,

Suite, Agt. #, ete.

-

%

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

z.
21}
24

2a.
26]

MIAMI BEACH FL 33139

City & State City & State 6. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contributicn Added 1o Fees
Zip Country Zp Country 8. This corparation awes or has paid the current yeanInifngible
_| ;;l _I E‘ Personal Property Tax due June 30. 1 Yes No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent /~
LUIS GARCIA 81| Name
1451 LINCOLN TERR 53| Shrest Address (P.O. Box Number 13 Not Acceplable) —
APT 4

a3

24| Ciy

2ip Code

FL |

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statuies, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of ragisterec agent and title If applicable.

{NOTE. Registered Agent signaturer regulred when rainstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PDST T DELETE 11TITLE T Chenge [ Additions
NAME GARCIA, LUIS 12 NAME

streetapomess | B73T W 20 CT 1.3 STREET ADDRESS

GITY-ST- 217 HIALEAH FL 14 CITY-§T-21P

TITLE ] peLeTe 2.1 TITLE [_IChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- 57-21° 2,4 CITY-ST- 2P

TITLE 1 DELETE 31 TMLE [] Change  [.] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2P 34, CITY-$7-2P

wE ] DELETE £17TMLE [T change [ Addition
HAME ' £ 2 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CivY-ST-2IP 4,4 CITY- $T- 2IP

TITLE [T DELETE 51 TITLE [T Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CTY-ST-IP 5.4 OITY-ST-ZP

TITLE [_] DELETE 6.1 THTLE [J Change ] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P ~ 6.4 LITY- §T-ZIP

indicated an this armual report
officer or directer of the corp
Black 12 or Block 13 if cha

I ~ATA T IO I™ .

supgfemental annual
the/recelver or

—

GHHRARETY

14. | hereby certily (hat the Infarmatien suppliesi with this filing.goes not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
5t is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am an

ge empowered to execute this repart as required by Chapter 607, Florida Statut,

; and that my name appears in

y IS TC Y zor YRV

CR2E034 (10/97)



