2002 UNIFORM BUSINESS REPORT (UBR) Ma 351%0%]2) 8:00 am

vozzooy

et t  Secretary of State
GARCLI USA, INC. : 05-30-2002 91594 002 ***150.00
Principal Place of Business Mailing Address
20281 EAST COUNTRY CLUB DR.. #1111 2028t EAST COUNTRY CLUB DR.. #1111
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Malling Address |||I“II| m ||||| ”I” III“ II'” ""“Im mll lm I‘ ||| || II[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 85 -1/3277 ‘/ Not Applicabie
Zip . C'ountry ' ’ Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
< .- . _. B. Name and Address of Current Registered Agent .- . . . . -7. Name and Address of New Registered Agent _
Name
ATRIUM REGISTERED AGENTS, INC. = HﬁtéA ?f& (?:; B@ﬁﬁ l;ZfMN/ P
reel ress (P.O. Box Number is Not Acceptable
1500 SAN REMO AVE,, STE. 125 Ll T8 4 E (T Aenive
CORAL GABLES FL 33146
Svire 30y
City . i Zip Code
Norrdt witgme Peacsys  FL 32722
8. The above named entity $ubmits<Qig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X D Qh\ O\"Q‘ : . L
Signature, typad or ‘rinted name\:vf regislereo“ﬂgem and titie if applicable. {NOTE: Registered Agent signature required when reinstating) . ., . DATE . J;,’ . oy , “-'
ekl e. Te oS L ny . n .
-8, .This Eprp2r§1|9n'.w,§le]lg\b\ to sa_ust its Intangible FILE NOW!!] FEE ES $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and\elects 16 do so. After May 1, 2002 Fee will be $550,00 T Lt )
g ¥ rust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE ,PSD [ Detete THLE B Change [ Addilion | 5
taame- . - | GARZON, ALBERTO NAME : o
-
STREET Aporess | 1500 SAN REMO AVE, STE. 125 STREETADDRESS | Zo 287 £ “o u-ur%;f ab’/g e ’55//// §
-8T- -57- i}
orv-sr-ze | MIAMI FL 33146 CITY-57-21p ,Q\/Ewn//za, L B3P ol SO &
THLE 1 Delete TILE [ change  [CJ-Addition | G
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= TIME™ - T T - s =l pelete =~ - ME - _ -F- -0 e - - -[] Change. — -[=] Addition -|- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2I1P CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
13. I'hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee fempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiiss, with_all other like empowered.
LTIV AEA AR BT
sienature: __ SICAA0GENhUIRED
SIGNATURE AND TYF'E‘ OR PHIN‘ED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytims Phone #




