2000 UNIFORM BUSINESS R

AFFRKUVED
AMND

EPORT (UBR) FiLED

DOCUMENT #

1. Entity Name

GARCIA INTERNATIONAL ENTERPRISES, L.C.

99000005494

00 JUL 20 PH L: 05

_SECRETARY OF STATE
PALLAHASSEE, FLORIDA

Principal Place of Business

900 WEST 49TH STREET
STE 536
HIALEAH FL 33012

STE 536

Mailing Address
800 WEST 49TH STREET

HIALEAH FL 33012

RN

2. (F:rjncipal Place of Business
SAHE As  Pbove Sae.

3. Mailing Address

Ao

ADS

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINu Apptiad For
5&' I @) I ‘)7 6/ q‘q Not Applicable
Zip Country Zip Country . . h $5.00 addttionat
5. Certificate of Status Desired O Fes Required
6. Name and Addreas of Current Registered Agent . . 7. Name and Addreas of New Registered Agent
Name '

RAMIREZ, MANUEL A
1200 BRICKELL AVE., STE 1440
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

SIGNATURE

Slgnete, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling} DATE

Mé_ka Check Payable to Department of State

100NN 3sss1l——2
~7/250--01082-~013
spknSr, 00 sokseekS0, DD

FILE NOW!!! FEE IS $50.00

MANAGING MEMBERS /MANAGERS

8 N ADDITIONS /CHANGES

TITLE MGRM T Delete e [T Changs [ Addition
NAME GARCIA, JAVIER NAME

STREET ADDRESS | B0 WEST 49TH STREET, STE 536 STREET ADDRESS

env-s-7° | HIALEAH FL ‘ OnTY-SF-2IP

L MGRM ] Delete i \ﬁ - ((eovde : O Change ) Addition
WAV GARCIA, FERNANDO NAME Feralrs Gafcin

STREETADORESS | 900 WEST 49TH STREET, STE 536 STREET ADDRESS '

OVSTIP  |AVEAMFL e o o o o o QOSSR | L s T
TALE 0 elete TILE [JChange [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2e CITY-ST-21P

TME [ pelete TME [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE O pelete THLE ] Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

TLE 3 Delete TITLE [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T- 2P

11. | hereby centify that the information supplig
indicated on this report is frue and accurgip
limited liability company or the receiver of

SIGNATURE:

EQUIRED

arfie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same leqal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

bly-15-00.

SIGNATURE Mn OR PRINTED KAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phong #

¥

GAZ 08RO



