2002 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \"7p00000100732 Feb 07,2002 8:00 am

ey Name Secretary of State
FLORIDA EHECTORS’ INC. 02-07-2002 90186 042 ***150.00
Principal Place of Business Maiting Address

6580 W FLAGLER ST #07 6580 W FLAGLER ST #307

MIAMI FL 33144 MIAMI FL 33144

A0 A

2, Pnnmpa! Psa? of Busmess

strusT 5757 wuw>_stmf

sLme‘ ApL ¥ alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State  * ty & ,State . 4, FE! Number Applied For
MiIArF1 F ( . ;7 ‘ FZ . 65-1064092 Not Applicable

$8.75 additional

‘ 7
32§/éé Country . 321‘;33 /éé 71 Coun-tgf ) _| 5. Certificate of Status Desired g Fee.?Fquu'rred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RO LD GARCIA 4

GARCIA. FRANCISCO Stre?ﬁ\g?ﬂ%i (Z? Bog.uzbceﬁ Noﬁtabl
6580 W FLAGLER ST #307 4 T LT
MIAMI FL 33144
77/ L) FL | 35764
8. The above named entity subyny is statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
B ’
sonaTURE X, FRALCIP D GARC/A Ofﬁf 200Z-
Slgnalure @ #d name of registered agent and titke if applicabla. {NQTE: Ragistere%n( signature required when reinstating} ATE
), Thi FILE NOW!!I FEE IS $150.00
9. 1h|sfg|prpora1\9n is eligj I: thJ se:tls{fy(\jts Intangible ot ..2 C e . 10. Election Campaign Financing $5.00 May Be
ax filing requiremenyand elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to]Pepartment of Statc ]
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE op/ T O pelete TITLE DR/T " [1change  [# Addition
NAME GARCIA, FRANCISCO NAME
sTReeT ADDRESS | 6580 W FLAGLER ST #307 STREET ADGRESS
CITY-ST-2P MIAMI FL 33144 CITY-$T-21P
e v/ S ‘ O oelee e v/s O Change [ Addifon
NAME ENAMORADOQ, CARLOS NAME
STREETADDRESS | $1482 SW 181 ST STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33157 ' CITY-8T-21P 3 e .
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF
TITLE [ oelete TITLE . 7] change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IF N CITY-ST-21P
13. | hereby cerlify 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 ar supplemental report nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1the receiver or trusiee gmbgaibd 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 an an attachment with an adcfeyg all other like empowered.

R e me GO LEIN ﬁ//éé:oz Ces) ¥27- ‘/7&"’}

SIGNATURE AND, EXVOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytirna Phane #

HECOEPN

Ao

CR2E034 (9/01)



