2002 UNIFORM BUSINESS REPORT (UBRY) Mar 151;‘1216%]2)800 am

DOCUMENT #  M42204 Secretary of State

1. Entity Name

9330 PROPERTIES, INC. (03-15-2002 90008 025 ***150.00
Principal Place of Business Malling Address

9330 NW. 109 ST. 9330 NW. 109 ST.

MEDLEY FL 33178 MEDLEY FL 331178

R RNV KOG

L4221

AV

2. Principal Place of Business 3. Mailing Address
708G i/ Sy 2iyer Ds
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' AT EOLES Fld ., 33:98 650034768 Not Applicable
Zi [{ Zi 1 iti
P Coun ryA |ap 328 Cougy:aoa 5. Certificate of Status Desired | gga'gesqﬁg:g"onm
= .. Name.and_Address of. Current Registered Agent 7. Name and Address of New Registered Agent
~Name == SRR ST
E 1A, PETER Street Address (P.O. Box Number is Not Acceptable)
5601 COLLINS AVE
_ APT M6
= MIAMI BCH FL 33144 City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.
Al

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

9, Ih\sfﬁ_orporatic.}n is elwtg;\'bls 1? s:itls;fy(i;s Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

ax fling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) 5 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VPS 1 Detete TITLE O change {7 Addition
NAME GARCIA, JORGE J. NAME
STREET ADDRESS 9221 S.W. 102 ST. STREET ADDRESS
orv-st-2p | MIAMI FL CITY-ST-2P
TITLE PD O Gelete TITLE [ change [T Addition
v GARCIA, PETER NAME
sweeT ao0Aess (5601 COLLINS AVE, APT M6 STREET ADDRESS
orv-st-zP | MIAMI BCH FL 33144 T, onv-stze |- e e . - ) . _ -
TITLE D (1 Delete TITLE [ Change [ Addition
NAME GARCIA, CARIDAD NAwE
STREET ADDRESS (5601 COLLINS AVE, APT M6 STREET ADDRESS
cr-sn-20 | MIAMI BCH FL 33144 ciry-st-2P
TILE D 7 Delete TILE [ Change [T Addition
NAME GARCIA, PEDRO NAME
street soress (5601 COLLINS AVE, APT M6 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33144 CITY~ST-2P
TLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [) change [ Addition
NAME I wate
STREET ADDRESS STREET ADDRESS
Iy -5T-2P \ CITY-51-2IP
13. | hereby certify that the informafion suppl i isfili oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or sup port is true and a and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receigr or trustfy empawered to exgutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme : owered.

L L -0 P R TR /
SIGNATURE: L oy N O FOR 5 G Dt -
SIGNA’ TYPED OR PRIMTED NAME OF SENING o;icsn OR DIRECTOR F ol Daytims Phone #
AP 1 Smee s

CR2E034 (5/01)




