2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90046 032 ***150.00

DOCUMENT # M18158

1. Entity Name

BERNARDO GARCIA FUNERAL HOME (WESTCHESTER), INC.

Principal Place of Business

! 8215 SW. 40 ST.
| MIAMI FL 33155-3334

2. Principal Place of Business

Suite, Apt. #, stc.

Mailing Address

8215 S.W. 40 5T.
MIAMI FL 33155-3334

3. Mailing Address

Suite, Apt. #, etc.

MRATHOVAR

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number Applied For
" 7 59-2562235 e
Zi Zi t -
° Country ® Country 5. Certificate of Status Desired | ?ese.ggq lﬁf:(;“""‘*'
T8 'Eﬁé’éﬁ&'ﬂ&d?es'g of éu-r}él'it-_héb_i;fe}ediﬁéﬁi S ,,,,,] 7. Name and Address of New ﬁéjiéiered Agent ’ i
o Name

== MARTINGPEDRO-A-— -— -
1221 BRICKELL AVE.
% GREENBERG TRAURIG

Street Address (PO. Box Number is Not Acceptable)

MIAMI FL 33131 .
City

FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

1. CE T e m"'i’
A $5-003'N€é¥:é?
{1 .. Added 0. Feest

R 3 it
10. E\eclic:flr\ Campaign Financings
-+ " Trust Fund Contribution,.s, =5 .

I 4

FHLE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) pd Make Check Payable to Department of State
M, - e QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - |.P 1 Delete TITLE [ Change [ Addition
NAME GARCIA, BERNARDO NAME
STREETADDRESS | 8215 SW 40TH ST. STREET ADDRESS
CITY-ST-20P MIAMI FL 33155-3334 CITY-ST-7IP
ML Vs C Delste TILE [ thange ] Addition
NAME MARTIN, PETER R. NAME
STREETADDRESS | 8215 SW 40TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155-3334 CiTY-§T-2IP
TITLE vT [ Delete TIME [ Ghange [ Addition
NAME HERNANDEZ, RAUL NAME
STREET ADDRESS | 8215 SW 40TH ST. STREET ADDRESS
Lmy-st-2e | MIAMILFL.33155-3334 . e . SR . P ) G - N S S
TriLE v ’ O velete THLE [ change  [J Addition
NAME GARCIA, DOLORES NAME
STREET ADDRESS { 8215 SW 40TH ST. STREET ADDRESS
CTY-ST-2P MIAMI FL 33155-3334 CITY-ST-2IP
TITLE . [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
HAME NAME
- STREET ADDRESS, | . STREET ADDRESS
(CITYsT-2P: :Q o ca L VY DmY-STIR : CeERE L o mereeme oo o

13. | héfeby'ceftify that the information supplied withthis filing, does hot quailfy for.the exerription Stated in' Section-139:07(3)(), Florida Statutes: | furtfier, cttity, ihat the inforra ion >
indicated on this report or supplementai report is trUe and ‘acclrate and'that miy signature shialthave the samé legal effect as'if. made.under oath;-4

| other like empowered.

QGNATUHE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

addrpss, with

changed, or on an attachment wj

//_1;/0‘? Gosgl z2é&- /o

Data 4 Daytime Phone #

SIGNATURE:

C er oath; that,|-am-an officer or.director #[.
of the corporation or the receiver or frustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biogk 12-1fi i 74

CR2E034 (9/99}




