2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63443

1. Entity Name

GARROSAN CORPORATION

Principal Place of Business

C/0 MACHADD. MARIA. CPA

999 PONCE DE LEON BLVD. #1100

CORAL GABLES FL 33134
us

Maillng Address

C/O MACHADO. MARIA, GPA

999 PONCE DE LEON BLVD.. #1100
CORAL GABLES FL 33134-047

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90185 034 ***150.00

V4199

AR RR N TR ERRNW

DO NOT WRITE N THIS SPACE

City & State City & Staie 4. FE! Numnber Applied For
= R 52 1563192 Not Appiicable
i i Count i
Zip Country Zip ouniry 5. Certificate of Status Desired [ fg--ﬂ’fq lﬁrd:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MAFle PEDRO A Street Address (P.O. Box Number is Not Acceptable}
GREENBERG TRAURIG, ET AL

1221 BRICKELL AVENUE

MIAMI FL 33131

City

Zip Code

FL

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

SIGNATURE

Sighaturs, typed or printed name of registered agent and title 1t applicable

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Makl_a Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 3 Delete TITLE [T Chenge [ Acdition | §
NAME SANTANA,.OTT G NAME 2
staeeT aoDAESS | PLAZA DEL DESENBIDOR | ESC 13A STREET ADDRESS §
CITY-ST-2IP 28003 MADRID SP CITY-S$T-2IP ',;L,-'
TITLE PST O Delste TITLE O Change [ Addition S
NAME SANTANA, OTT G NAME
STREET ADDRESS | PLAZA DEL DESENBRIDOR t ESC 13 STREETADCRESS | e -
CITY-8T1-21P 28003 MADR[D SP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIILE O Dglete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-8T-7P
TIMLE 1 Delate TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver o arad 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 atlachmenj

SlGNATUFIE:jk

other like empowered.

Jﬁ’&% OO0 35757322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




