FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000073507 , ecretary of State
1. Entity Name 04-18-2003 90150 007 ***158.75
GARI REAL ESTATE, INC.
N
Princiﬁérﬁl—ace of Business Mailing Address
701 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
) 65-11400932 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ?eae gi l‘_':f;:"t'o“a‘
S.L}Z'ame and A&dress of Currant Regléteréd Agént - . 7. Name and Address of New Registered Agent ]
Name
I STATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE STE 3000
MIAMI FL 33131
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registerad Agent signature raquirad when rainstating} DATE
¥ FILE NOW!! FEE IS $150.00
W - it 9, Election Campaign Financin
Af_!er May 1, 2003 Fee will be §550.00 TrjstlFund C(fn?:?bnutig]n " O fd%giqglﬁiie? °
Make Check Payable te Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE . Ochange [ Addtion
NAME RODRIGUEZ, IGNACIO G . NAME
STREETADDRESS | 701 BRICKELL AVE STE 3000 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 : CITY-ST-2P
T s = OJ Delete i DOl change (] Addition
NAME LESAGE, DARRELL R NAME
STREETADDRZSS | 701 BRICKELL AVE STE 3000 STREET ADDRESS
ony-SEIP | MIAMLFL 33134 OITY-S7-2P
TITLE oo " O Dekete TITLE T O Change [ Addition
NAME REE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O pelete TITLE [T Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIVY-ST- 2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplementa! report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere, axecute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addresg with ajfpther like empowered.

SIGNATURE: ___ I/ SAERERUIRED z// /o3

—EIGNATURE AIuWPED OR PRINTED NAME OF sleNG OFFICER OR DIRECTOR Dale Daytime Phone #

AV  22l0ge0

CR2E034 (10/02)



