2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # M53789
17 Enity Name Secretary of State
Principal Place of Business Malling Address
7315 NW 36TH ST. . 7315 NW 36TH ST
MIAMD FL 33166 MIAMI FL 33166
- i ORI
2. Principal Place of Business 3. Mailing Address |||||||"|" I""“ ‘"' | l I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
65-00283% Not Applicable
7P Country Zip Country 5. Certficate of Staus Desieg. [ $8-79 Addiionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s —_ - = = = INEE —————— oz = B e R i T e
GARCIA MONTES' JORGE Street Address (P.O. Box Numizer is Not Acceptable)
501 BAY LANE
KEY BISCAYNE FL 33149
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable ({NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hisfﬁprporalign is elitgiblde tcl) sa!islfy(ijls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J change [ Addition
NAME GARCIA MONTES, JORGE NAME
streeT ADoress | 501 BAY LANE STREET ADDRESS
CY-S1-2P KEY BISCAYNE FL CITY-ST-2IP
TITLE v [ Delete TLE [JGChange [ Addition
o GARCIA MONTES, JORGE JR. e
sTRe€T ADDRESS | 13851 E. PALOMINO DR. i STREET ADDRESS
cmv-st-zP | DAVIE FL 33029 T CITY-ST-21P
TTLE AT .'\‘ 3-Gelete- TITLE - - [ change [ Addition
NAME GARCIA MONTES, GUSTAVO . NAME
STREET ADDRESS | 501 BAY LANE DR. STREET ADDRESS
CIY-S1-2P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify ;t]pkfﬁe information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on thjg'feport or supplementgl report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cofficer or diractor
of the corporafion or the receiver or Indstee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with.ag asldress, with all other like empowered.

RED 2/0/7-

syt

SIGNATURE: __ i

NP RS YNSRI AN
c\zif“\l ! wﬁzu?ﬁ.m e T

SIGNATURE FND TYP?B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FOLIIIAS

nv

CR2E034 (9/01)



