2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94127

1. Entity Name

FLORIDA GARCIA-MONEO, INC.

Principal Place of Business

80 WEST 22 §T.
HIALEAH FL 33031

Mailing Address

B0-WEST-22-5F-
HALEAH-F--33031 .,

2. Principal Place of Business

3. Mailing Address

oo J Hernandes

Suite, Apt. #, etc.

Suite, Apt. #, olc.

11 58IV W. 727d-Ry. #3607

FILED ‘
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90125 043 ***150.00

Yvervuy

U

00 NOT WRITE IN THIS SPACE

IO

Tax filing requirement and elects to do so,
{See criteria on back)

J

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & State City, & State 4. FEI Number 650214483 Applied For
17974, H Not Applicable
Zi Countr Zi Cgunt iti
P 4 Ip_‘??l % ﬁ/;xpl a?”’z‘ 5. Certificate of Status Desired d ?g.gg],ﬁ?;;ﬂonal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T -° N e n m T “Nameg™ e TEETT OSSR IDAT Lot . - e s i — — -
LUIS GARCIA
Street Address {P.O. Box Number is Not Acceptable)
1451 LINCOLN TERR
APT 4
~MIAMI BEACH FL 33139
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registarad Agent signature required when reinstaling} DATE
} L e : "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PDST O oelete TIMLE [ Change [ Addition g
NAME GARCIA, LUIS ' NAME =)
STREET ACDRESS | 5731 W 20 CT STREET ADDRESS 3
CITY-§7-2IP HIALEAH FL oITY-5T-2IP §
TITLE O Delete TILE [JChange  [] Aadition (D-':)
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2p | cmy-st-zp

TitiE {7 Delete TmE . —_—— _. O.change [ Addition |,
NAME B T T e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-S1-2IP

TITLE [ Delete TNE [ Change [ Addition |,
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-7IP

TITLE [ pelete TITLE {Jchangg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-7IP

13. | hereby certify that the information supplig
indicated on this report or supplementalfyg
of the corparation or the recefver or tryftg

]

g

Il other like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

r nd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
gowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g, with,

1/76/0/ RrFr-E57

Dala Daytime Phona #




