FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT #  P00000117631 T Secretary of State
1. Entity Name 02-18-2003 90095 034 ***158.75
D.l. GARCIA, INC.
Principal Place of Business Maiiing Address
77014 3. ARAGON BLVD. 7701-4 5. ARAGON BLVD.
SUNRISE FL 33322 SUNRISE FL 33322 .
e — A AT A
3281 S.w. 1731ean
Suite, Apt. #, etc. Suite. Apt. #, etc. B8 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/-—P ilodo 4 Fle. 65-1063785 . Not Applicable
Zip Counry : -SZiE’s o 9 Country 5. Certfcals of Status Desied [ gg-;’g“ﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e rm et T — B i T Ry S T :Name;.:— S Sty DTS am o w [E—— SR
?::E?h?mns_r Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered ageni and titie if applicabla. (NOTE: Ragislared Agent signature required when reinstating) DATE
] I
A Aﬂ::'iyg‘gébg I;E:v:rﬁl ﬂzsgsgg 00 9. Election Campaign Financing $5.00 May Be
. rust Fund Contribution. | Added to Fees
- Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Deigte TITLE JB Change [ Addition
NAME GARCIA, 1SS NAME
sTreeTADDRESS | 7709-4 S. ARAGON BLVD. swerooness | 3A 3L S, e, 1M1 ters
crv-st-zp | SUNRISE FL 33322 C-ST2P - BRI BYeA F 1. RRORT
TME v [ pelete TITLE " (A Change [ Addition
NAME GARCIA, DAVID HAME
STREET aoDRess | 7701-4 S, ARAGON BLVD. smeeranoress | B AR SL w0 [TTR "'-9- re
GITY-ST-21P SUNRISE FL 33322 CITY-ST-21P /_P. L avnma 2L, R3a 29
TITLE [ Delete TITLE ’ [J Change  [] Addition
NAME e - - I T B P, e e
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TTLE (7 pelete - TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE 1 elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119,07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacutathi report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachm i i ther like empo¥yered.

SIGNATURE: S i RED) /-~ )5 =T R  Bog-day fr2229
T TTRAOREANDTYRED G

S 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phon #

cPpdEsSty

nv

CR2E034 (10/02)




