~——

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14781

1. Entity Namé

MIKE-GARCIA MACHINERY, INC.

Principal Place of Business

C/O MIKE GARCIA
1705 S.W. 18TH STREET
MIAMI FL 33145

Mailing Address [ ~
C/O MIKE GARCIA

1705 S.W. 18TH STREET

MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90007 045 ***150.00

A

R OUMMRRIERA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2526740 Not Applicable
Zi Count Zi Count it
° ountty P ountry 5. Certificate of Status Desired Od $8'75 A_ddltsonal
Fee Required
8. Name and Address of Current Registered Agent e e | e e e T - NAMO B Address of New Registered Agent-— B
- o - Name
GARCM’ MlKE Street Address (P.C. Bex Number is Not Acceptable)
+1705 S.W. 18TH STREET '
-MIAMI FL 33145

i

City

Zip Code

FL

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

SIGNATURE

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

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added ic Fees

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [ Change [ Addition | 8
HAME REIGLE, CELIA E. HAME s
(S:THEESr ADZDRESS 1705 SW 18 ST STREET ADDRESS §
iTY-ST-2IP . CITY-ST-2IP
MIAMI FL |4
TITLE VD [ pelete TIILE CJchange [ Addition g
NAME GARCIA, CELIA A. N
STREET ADDRE—SS 1705 Sw 18 ST STREET ADDRESS
CITY-ST-2IP M.IAM] FL ~. Q| CiTY-ST-212
TITLE — SD:- Ly S AR R [ Dalpte T 5 TILE S [ e S S e iy TN -..z':-'-».*,_.-s-—.aa-- - Change - ] Addition - ~ -
NAME GARCIA, MIKE NvE
STREET ADDRESS- 1705 sw 18 S‘r STREET ADDRESS
CITy-51-2IP M.IAM.I FI. CITy-81-2IP
TITLE O pelete TITLE [ change L] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP
TITLE [ peleta TITLE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ A CITY-S7-21P
13. | hereby certify that the infgrmation u}gplied f iing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this feport or $upplemdntal repért is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatigh or the regeiver or Yusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on pn attachment with #n adgiress, with ther Iik%empowered.
SIGNATUR O)ZV/C VN s A AT T 0

smWM‘b N{E_n:o{i.emm’sp NAME OF SIGNING CFFICER OR DIRECTOR

Dat ) “Daytime PTone # )

0182943



@x%\\m& N\lLL’?S/

7 @ MIKE GARCIA MAGHINERY, INC.

1017 HIALEAH DRIVE

HIALEAH, FLORIDA 33010 .
TELEPHONE: (305) 885-3000 oate: () -[(O|
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