2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOECUMENT # M18158 Mar 21, 2001 8:00 am

1. Entity Name
BERNARDO GARCIA FUNERAL HOME (WESTCHESTER), INC. Sgglljggagggz (gigg?oge

Principal Place of Business - - . o ‘Mailing Address

| 8215 S.W. 40 ST. o © 8215 SW, 40 ST,
MIAMI FL 33155-3334 ‘ - MIAMI FL 33155-3334 : l.: Uu 3 6 JZ 8

2. Principal Place of Business 3. Mailing Address I‘"l"“ 'I' "II I II“ I " ” "

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2582235 Applied For
- Not Applicable
Zi Count Zi Count ’ i
s ouniry ' i ountry 5. Certificate of Status Desired [ $8'75 A_ddmonal
. Fee Required
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Hegls!ered A_genl
) - T B T [TName T T T T .
MARTIN, PEDRO A.
Sireet Address (P.O. Box Number is Not Accepiable)

1221 BRICKELL AVE. ( P

% GREENBERG TRAURIG

MIAMI FL 33131

) City FL Zip Code

B. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and tille il applicable {NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWILEEE IS,

aftef MAY: izg :0agy

; d‘t *F

C! Make‘CheckPayableﬂo-Deparlrne:nt o el o edlo Focs :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1 k_:
TITLE P [ Delete TMLE Ocnange [ Addition | S
NAME GARCIA, BERNARDO NAME =
STREET ADDRESS | 8215 SW 40TH ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33155-3334 CITY-ST-2IP 2

o

e VS O pelete ML O change (3 Addiion | &
HAME MARTIN, PETER R. NAME
STREET ADDRESS | 8215 SW 40TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33155-3334 CITY-5T-71P

B L R 01 Delete e [ change [ Addition
NAME ~ ; HERNANDEZ; RAUL-™ B i T gy el aE e T e e e e TR L e ¢ jy
STREET ADDAESS | 8215 SW 40TH ST. STREET ADDRESS
CITY-5T-21P MIAMI FL 33155-3334 CITY-ST-ZIP
TILE v 7 Delste TTLE ™ Change [ Addition
NAME GARCIA, DOLORES HAME
STREET ADDRESS | 8215 SW 40TH ST. STREET ADORESS
CITY-ST-2IP MIAM| FL 33155-3234 CITY-ST-ZP
TITLE [ Delete TILE {1cChange [ Addition
NAME ., NAME
STREET ADDRESS L STREET ADDRESS
CiTy-ST-2IP ! CITY-ST-2IP
1ITLE " O pelste TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS T ) STREET ADDRESS
CTY-$T-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this fiiin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee 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 an attachment with an address, with all other iike empowered.

SIGNATURE: b Q Yheonandi, 03/16/01  (305) 226-1010

SIG] URE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
rd




