I

-

FILED
08, 2003 8:00 am

%
) 8 ecretary of State

UNIFORM BUSINESS REPO
1DS&UMENT# P01000052431

GARCIA CONTRACTOR AND MAINTENANCE, INC.

2003 FOR PROFIT OOHPogATw
T (UBR

08-11-2003 90307 001 ***550.00

Principal Place of Buginess Mailing Address
7355 W 4TH AVE.SUITE 30 7355 W ¢TH AVE.SUITE 310
HIALEAH FL 30014 HIALEAH AL 33014
2. Principal Place of Business 3. Mailing Atidress
Sune. Apt. 9, olo. Sdte, ApL. 7, o, B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number A Applied For
651117178 vy
Zi Countey “Zip Courtry 8. Certificate of Status Cesired ) g:;?q :;?:;ﬂonal
8. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!\'MiwﬁET—*:—%#‘# s W ST T U SNV S I I i T e v E— .
Street Address (PO. Box Number is Not Acceptable)
7355 W 4TH AVE.SUTTE 310
HIALEAH R 33014
City FL I Zip Code

8. The above narned entity submits this statermnent for the purpose ot changing its reglstered
Lhe obligations of reglstered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed oF printed name of regisiersd agant snd thly i appiicabie.

{NOTE: Ragisiemna Agenm signatre raguirsd whan renciating)

DaTE

FILE NOWIlI FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me T D 3 Delete E Clchanga [ Additien | S
RAME & GARCIA, RENE | NAME ‘ ’ 2
sthgeT aoress | 7355 W ATH AVE. SUITE 319 STREET ADDRESS 3
omv-sr-ne | HIALEAH FL 33014 ciTY-s1-2 i
— * 9
me D B Detete THLE D Crange T Addition | O
NAME PARADA, ANTONIO RAME
smeer anpress | 5821 PALM AVENUE STREET ADDRESS
orv-size | HIALEAH FL 33012 CITY-57-2P
THLE _ . . L g s L 3 oelete e - e e [OChange [ Addition
" STREET ADDRESS T STREET ADDRESS ‘
CHY-SE-2IP CITY-ST-ZIP
TInE O oelete TIME [Oichange (7 Addltien
NAME NAME
" STREET ADORESS STREET ADORESS
CRY-ST-2P . Cry-51-21P
TME e O3 ocets e O Cange [ Addition
HAME ¥ HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIY-S3- 2P
TILE O pelete TE [ICrange [ Adotion
NANE = NAME
STREET ADDRESS STREEY ADDRESS
CITY-STAE!P CITY-ST-DP
12. { hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Sactiop 119.07&3)6), Florida Statutes. | turther certify that the intormation
indicated on this repori or sugplemental report is true and accurate and that my signatura shalphaye the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee ampawered 1o axecute this report as required by 607, Flofid#f Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsarad. / ! Ub E\*
SIGNATURE REQUIRED || AW )23 /0 3 (r9e\277- 15k

SIGNATURE:

HANATURE AND TYPED OR PRINTED NAME OF GIGNING OFFRICER QR DIRECTOR

{ Daw Oaytime Prone &

VAND




