i} 29

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entily Nama

GARCIA FRAMING, INC.

DOCUMENT # . P01000009284

Principat Place of Business Mailing Address
230 FLORIDA AVE. 230 FLORIDA AVE.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90046 034 ***150.00

B

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied Far
- 58-3694474 Not Applicatre
2j nd Fd Count ' R n
P Couniry P uniey 8. Certificate of Status Desired *~  [] $8.75 additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agont
[ - - S T, 2 i gt e i, : sl NaME- - = TR WIS e ez T T B 1.
T GA :IA' WAFAEL Street Address [P.O. Box Number is Not Acceptable}
230 FLORIDA AVE.
WINTER GARDEN FL 34787
' City Zip Code

FL

“the obligations of registered agent.

87 The above named enlity submits this stalement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SHSNATURE

Make Check Payable to Florida Department of State

Signaturs, typed m-pfilm name of registerat agen| and tite it applicabie {NQTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . .
8. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .

e P O oelete iE O changs [ Aqggition | &

e GARCIA, RAFAEL A 2

smeer anoress | 230 FLORIDA AVE. STREET ADDRESS E

CTY-$I- 2P WINTER GARDEN Fi. 34787 CITY-ST-2IP 2

TITLE Vv - O oelete. TILE (O Change [ Addition %

NAME GARCIA, RAFAEL JR NAME

sy ApoRess | 230 FLORIDA AVE. STREET ADDRESS

crv-s-2¢ - | WINTER GARDEN FL 34787 CITY-ST-21P

TiRLE O Delete LE O Change [ Addition

NAME e - e B S L - e L ]
 STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

TINLE O cerste WTLE [JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-1P CITY-ST-2P

TILE [ Detese E Cchangs {7 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-0P - CITY-S1-2P

HIE O Delets TILE CJGhanpe [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-ap CY-SY-21P

of the corporation of the raceiver or trustes empowered
changed, or on an attachment with an address, with all

SIGNATURE:

12. 1| hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119,
indicated on this report or supplemental report is true an,

accurate and that my signature shall have tha same lega
to

ther like empowered.

C7(3)(i). Florica Statutes. | further certily that the information
| effect as if made under oath; that | am an officer or director
execute this report as required by Chapiter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ofro)o » (Y01)8229Y0F
7 Dase/ Daytme'Prone & 4




