. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

P O0o000DA(3Y

GrARcla PLUNMBING CONTRACTORS ,

INC.

RS
FILED
OIBEC20 PH I:t

Principal Place of Business Mailing Address

SECRETATY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

050 Nvy 32 Ave

i0SD Nw 32 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

2001-UBR- M

City & State —_— . City & State — 4. FEI Number Applied For
Hiae ¢ Loaida tam f‘—COQ.IC,kA 65— iOL'SL{“-l Not Applicable
Zip Country i ~ Country - S Omeived $8.75 Additional
3\3 2 r 33 X S- 5. Certificate of Status Desired Ia Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OMARRT ~GARCrA —
10SO Nw 32 Awve
Hian - Floandla , 3312S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registersd agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

% “FILE'NOWIIl FEEIS $150:00: . "
~After MAY 1,2001 Fee wilt bé $550.00. -

10.

Election Carmnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} | . _M"akka‘(:ihueckf[-'aya't!ier to.Department of State >’ |
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 2D [ Delete TITLE [ Change [ Adcition
NAE OMAR B . GARCIA NAME
STREET ADDRESS | 3 STy 1NNV 32 Ave STREET ADDRESS
CiTY-ST-2IP Miant , FCORielA , 331 r Ay CITY- -2
THLE [ Delets TITLE [ cChange  [] Additicn
| NAME NAME
, STREET ADDRESS STREET ADDRESS T _j!;]q.:q:;;:g,':ﬁ, 17—
CITY-5T-2IP CITY-S7-2IP “DL.‘JI{}E-’TU&'“*D f‘DSSm_DGH
e O Deiete . TILE ¥Iol, FETY o
NAME ' ; o nave B Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TimLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-219
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP N

13. | 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
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with

SIGNATURE: X%’V" :

li other Jike empowered.
LS

({2~ 14~-Dl 205 -997-91 3

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone 4

X3

CR2E034 (11/00)



o’

X o b

e

GARCIA PLUMBING CONTRACTORS, INC.
1050 NW 32 AVE

MIAMI- FLORIDA-33125

PHONE (305) 887-4139

December 14, 2001

DEPARTMENT OF STATE

—— T T e a2 - = —— e T o PEE_EEEEE N

REF: DOCUMENT # P00000091374

THIS NOTE IS TO INFORM THAT JUST NOW THAT I CAME TO THE
ACCOUNTANT HE INFORM TO ME THAT I MUST PAY THE UBR, BUT
I DIDN'T RECEIVE ANY FORM TO HELPME REMEMBER THAT THE

RENOVATION WAS DUE.
PLEASE ACCEPT MY PAYMENT AND LATENESS.

THANKS FOR YOUR HELP.

ATTE.

OMAR R. GARCIA
PRESIDENT

C ke rree e = . L e e .
ARLARTEAC S - A - E vl SFSTRL P




