2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

GARROSAN CORPORATION

M63443

FHE

Secretary of State .

03-26-2003 90179 029 ***150.00

Principal Place of Business

G/Q MACHADO. MARIA. CPA

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

us

Mailing Address

C/O MACHADO. MARIA, GPA

939 PONCE DE LEON BLVD.. #1100
CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
52-1563192 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- M‘ER;HN’ PE.[!BO io‘ﬂ s o e | Gireet-Addregs (P.OzBox:-Numberis:Not- Acceptable) = - eeer e - o e
GREENBERG TRAURIG, ET AL
1221 BRICKELL AVENUE
MIAMI FL 33131 City FL Zip Code

lhe abligations of registered agent.

8., The above named entity subm_itfsﬁthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept

SIGNATURE

R

Signalure, typed or printed narne of registered agent and title if appiicable

(NOTE: Registered Agent signzalure required when réinstating)

DATE

# 0 FILE NOWM! FEE IS $150.00

4

" ir%: After May 1,2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - % OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

me . |D O Delete TITLE O change {7 Addition | &

wwe | SANTANA, OTTI G NAME 2

smeer aooress | PLAZA DEL DESENBIDOR | ESC 13A STREET ADDRESS g

CITY-ST-2IP 28003 MADRID SP CIny-S1-21P e

TITLE PST [ Delete THLE O change (] Addition %

NAME SANTANA, OTTI G NAME

sTaeeT aporess | PLAZA DEL DESENBRIDOR 1 ESC 13 STREET ADDRESS

CITY-S1-2IP 28003 MADRID SP CITY-ST-21P

TITLE O petets TILE O change [ Addition
CHAME_ s o - - CNAME__ | __ _

STREET ADDRESS " ’ STREET AZDRESS —

CITY-ST-7P CITY-ST-2IP

TILE [ palete TITLE [ Change - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TILE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-27 !

TNLE O Delete TILE O cChangs  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee empowarad-Llo
changed, or on an attachment with idress, all othér like empowerad.

SIGNATURE: ‘/

=

Ve u20

12. | hereby certify thét the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: \5-/4\43

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytirma Phone #



