2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # 1 y
1. Entity Name PO1 000032 96 Secretary Of State
ARMANDO J. GARCIA ACCOUNTING AND TAX SOLUTIONS, 01-15-2002 90009 016 ***150.00
INC.
Princi;ﬁal Place of Business Mailing Address
1395 CORAL WAY 1395 CORAL WAY
SUITE 2-E SUITE 2
- - (RO RHE AN R
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number ' Applied For
¢S (104034 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ ?i'gesql‘:f:;“"”a'

~ 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
" Name ST
1A, AR boJ Street Address (P.O. Box Number is Not Acceptable)
1395 CORAL WAY
SUITE 2-E ‘
MIAMI"FL 33145 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
[ ]

SIGNATURE
Signature, typed or printad name of registared agent and tile if applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE
 Toriing erunemenanaaocs oo " | aterMay 1, 2002 Fogwll bosas0gp | 10 EecienCamson Fnancing - $5.00 ay 8o
g - ' . Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE [ Change  [J Additicn
NAME GARCIA, ARMANDO J NAME
sTreeT aoress | 1395 CORAL WAY SUITE 2-E STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-51- 2P
TITLE B [ pelete TITLE [ Change  [J Addition
NAME GARCIA, ARMANDO J HAME
sTReer DoRess | 1395 CORAL WAY SUITE 2-E STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP
TIMLE o . 1 petete TILE O Change [J Addition
" NAME ; TR name e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 2 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-ZIP
TMLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flori da Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporat\on or the receiver or trustee empo ered to @ixycite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SUNRED i-1-02. (205)¥s§ -5

b IGNING OFFICER OR DIRECTOR Data Daylimg Phone #

CR2E034 (9/01)



