- | |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 ;
L ]
DOCUMENT #  P01000045945 cretary of State
1. Entity Name ecre a O a e >
GARCIA BOOTS & LEATHER GOOCDS, INC. 04-23-2002 90364 025 ***150.00 i
Principal Place of Business A0 Mailing Address
HOMESTEAD FL 898 = 57 > 5 HOMESTFEADF-398031 7.{4]{ .
(4310 Sev, 2F7 7% 57 1‘431’04 5(—3'523033
Homesieed 1 32033 Homeslee (T
2. Principal Place of Business 3. ‘Maili%Address H 5"’
JH3)D sw 38748 s JH 310 5 387
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nur‘ﬂlger Applied For
Homestead FL . ()Mcs'{'cac!. Yo/ s —yl5e7/ -[{Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired 4 \
33033 Dade 233033 Dode Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
Name
TICE’ JAMES E Street Address (P.Q. Box Number is Not Acceptable)
16220 SW 280TH STREET
HOMESTEAD FL 3303
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) A )
Tax filing requirement and elects to deo so. After May 1, 2002 Fee will be $550.00 10. Ei::“;‘: r%a{r)n g;;?;ul;g: neing f%gﬂohézzfe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND D'IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRLE D O Delete TITLE O3 Change (] Addition | &
NAME GARCIA, FRANCISCO NAME =3
staecT acoress | 14310 SW 287TH STREET STREET ADDRESS 3
crv-sr-ze | HOMESTEAD FL 33033 CITY-ST-ZiP o
TImE D O Detete TILE Ol Crange L1 Addtien | &
NAME ESTRADA, FLORINDA NAME
STREET ADDRESS | 14310 SW 287TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2P N - }
TITLE D [ Delete TITLE O Change [ Addition
NAME TICE, JAMES ' - NAME
STREET ADCRESS | 16220 SW 280TH TREET STREET ADDRESS
CITY-87-2IP HOMESTEAD FL 33031 CITY-5T-71P
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ pelate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the recelver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an add(ess, with all (gler like empowered.

/50y BT =

J NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date Daytirme Phone #



