2001 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # M32670

1. Entity Name . Co-

GARCEN CORPORATION
01-25-2001 9022

Mailing Address
13843 DEERING BAY DRIVE

Principal Place of Business
13643 DEERING BAY DR

N 136 NO 136
CORAL GABLES FL 33158 MIAMI FL 33158
us us

I

IR

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc.

ED

Jan 25, 2001 8:00 am
Secretary of State

4 001 ***150.00

903150

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-2675210 Applied For
Not Applicable
Zi Count Zi Counts iti
P ountty ® ountty 8. Certificate of Status Desired | $8.75 Additional
Fee Requited
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- L : [ - Name - ’ L =

REISMAN, JOSEPH B

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

1 SE 3RD AVENUE

SUITE 3050
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
9. 1h|sfﬁ.orpo;at\c_m is e!:\lg\blg ;cl)es;azgstfygs Intangible Af FI:.AE\??\;V;E FFEE Is;||$;:0£500 0 10. Election Campaign Financing $5.00 May B
ax ling requirement an © oo so. er : ee will be $550. Trust Fund Contribution. Added to Foes

O

(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Defete TITLE {JChange [ Addition
NAME REISMAN, JOSEPH 8. HAME

sTReeT aooress | 1 SE 3RD AVE #3050 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

e vSD O Delete TLE O change [ Addition
NAME REISMAN, NORMA NAME

sTreeT ADDRESS | 13643 DEERING BAY DR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
HANE - ——— ; NAME

STREET ADDRESS STREET ADDRESS T

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

TITLE O petete TITLE [Jchange [ Additian
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not
indicated an this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachgent with an address, with all other like empowerad.
SIGNATURE: I/DGEPH B -REﬂM A/ 15 oy

305 358 2600

qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Biock 17 or Biock 12if

Daytime Phona #

097500

CR2E034 (10/00)



