FILED

2 5t
002 UNIFORM BUSINESS REPORT (UBR) . a
6344 Feb 01, 2002 8:00 am 3
i Secretary of State
GARROSAN CORPORATION 02-01-2002 20062 035 ***150.00
Principat Place of Business Mailing Address H
CfO MACHADO. MARIA. CPA C/Q MACHADO. MARIA. CPA
999 PONCE DE LEON BLVD. #1100 999 PONCE DE LEON BLVD.. #1100
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principa) Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 52 1563192 " Not Applicable
Zip Country i Country 5. Cerlficate of Status Desired (] 98-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MAR"N' PEDRO A Street Address (P.O. Box Number is Not Acceptable)}
GREENBERG TRAURIG, ET AL
1221 BRICKELL AVENUE
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 regislered agent and titls if appiicable, (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This Gorporation s eligible 1o slisty its Intangiok: FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State : !
11. OFFICERS AND DIRECTQRS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TE O Change [ Addition | S
NAME SANTANA, OTT1 G NAME I3
stheer aboress | PLAZA DEL DESENBIDOR | ESC 13A STREET ADDRESS §
O -ST-ZP 28003 MADRID SP GITY-S51- 2P o
o
TME PST 7 Delete TITLE ] change O Addition | G
NAME SANTANA, OTTI G MAME
street soess | PLAZA DEL DESENBRIDOR 1 ESC 13 STREET AOGRESS
CITY -5T-2P 28003 MADRID SP CITY-ST-2IP
TME 1 Detete TIME Clchange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-Zf CITY-5T-21P
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-zp CITY-ST-21P
TILE [ Detete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [JcChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 anach%dres gl other like empowerad.
n A @ﬁ = PN -
SIGNATURE: X (S DVAREYaXIRED /o2 X 305947662 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? / Date Daytime Phone #




