- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO1000047979 Secretary of State

GARCIA FURNITURE: CORPORATION : 06-03-2002 91185 011 ***150.00
Principal Placé of Business ) Mailing Address

398 BUENAVENTURA BLVD 395 BUENAVENTURA BLVD

"KISSIMMEE FL 34743 , KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address “ll“m m I|l|’ |‘|“ I|"’ II"| IH" "m |’||| |||!| |I“HI|}||||““|

607 Joves AvswE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jun 03, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
I-z s CJJf £ L S5-32¢2 /65 Nol Applicable

“p "y Zip Country 5. Certificate of Status Desired | $8.75 P_«dditional
238 yq : (774 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i A = T W i~ B N T L St ™ T R T . N_ém.e’_,.,\__:v: R B e e s e et R T e D s e SSEA
lA' ELVA Streel Address (P.O. Box Number is Not Acceptable)
398 BUENAVENTURA BLVD
KISSIMMEE FL. 34743

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printsd nams of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
=S e e R s e e - — — S p— P
9. :Trzl(sfﬁ::g})(::]tii;:]:r:\lg::]ls :ijescz:;lsl;ygs ISr:anglble Aﬂ:;-ihin?‘;:}!(!)rz FFFQE \:’Smst;‘:ggj% 00 ) 10. Election Campalgn Financing $5 00 May Be
: o Trust Fund Contribution. O Added to Fees
; -! (See “le_rl‘af' QP?_C*EL O “Make Cheqk Payable to Department of State
1. o OFFICERS-AND DIHECTOFIS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE . PD . [ Delate TITLE Cdchange [ Addilion
NAME GARCIA, . HECTOR NAME
sineet aboness | 398 BUENAVENTURA BLVD STREET ADDRESS
civ-st7 ¢ |KISSIMMEE FLE34743 .0 - .14 CITY-§T-2IP
TIMLE : [ Delete TITLE [ Change [ Aadition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
~STREET.ADDRESS.[. - e - .. .| sTREETADDRESS | B - i e .
CITY-87-2IP CITY-ST-2IP
THLE O Delete TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 0 pelete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trugtes empe ered-ta gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with akpdgdress. with aj other Tregmpowered
P
LR W D
SIGNATURE: _' 7 = OUIRED

SIGNATURE AND TYPWHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

-

..~ CR2E034 (9/01)




