L2 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Enlity Miuna

P.R. GARCIA, INC.

v oa

ecretary of State

(02-15-2002 90004 045 ***150.00

P01000092785

FPrincignl Plact of Business
16300 NE 19TH AVE. SUITE B
N. MIAMI BCH FL 33162

Mailing Address
16300 NE tSTH AVE. SUITE B
N, MIAMI BCH FL 33162

A RN

Prncipal Plhace of Bosingss

3. Mailing Address

J.T; Apll el

Suite, Apl. #, etc.

“l\v & St

DO NOT WRITE IN THIS SPACE
AppliaciFdr

4. FEI Number @g - “LI S ! 2.0 Not Apptice

City & State

A

S

Counlry

Country ) Cl $8.75 Additionai

Zin
ene o o ., e Required

5. Ceriilicale of Status Desired

T e — S o TS e mmett misom

e N

6. Mamg and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, PLINIO

M. MIAMI BCH FL 33162

16300 NE 19TH AVE. SUITE B

Name

Street Address (P.Q. Box Number is Mol Acceptable)

City

FL J Zip Code

| ——

8. Tha aboy

i
SICHATURE

atity submits this statemeny for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

{‘Ju_lmm e dned o painlat e O raisiered et andl Lile o applicable.

(NOTC: Ragistered Agent Signature required when 1inslalng} DATE

NS

9. This corporation is eligible 1o satisty its Intangible
T tiling reauirernenl and elects o oo so.

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 vay &

Added to Fees

e citeria on bagiy I
| 11 . QFFICERS AND DIHAECTORS 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
w.'rarf’m_-;mst'T Oopac FM f\/f o 7 pelete THTLE [ cChange  [] Addi
It it . i NAME
nay Lo

SIHILTADIRESS j a M c’ fin ﬂyé SUTG E STREET ADDRESS

Gl Hg /Iff/‘\ - OBﬁCH' I:{, 930{2’ CiY-§T-2IP

AT P _ ' o 0 petete TITLE [ change [ Add
ik v ?. t{L—{_a ) &kf'mm fﬂm z B neme

i | FGYes A3 {1 G gul’(g«ﬂ STREET ADDRESS

RITE ST M A pL 3¢ §72_ CTY-ST- 20

1ty [ pelete TITLE [ClChange ) Add
" AR NAME

STRI LT ADPAESS STREET ADDRESS

CIfY- 5L CITY-§7-21P

T [ Delete TILE Tl change [ Adg
NAMS NAME

STRILY ADDRESS STREET ADDRESS

G- ST- 7 CITY-8T-7tP

T [ Detete TITLE [1change [ Adc
B i name ’

ST ADDRESS B STREET ADORESS

Y- §1-2r H ciy-s7-7iP

THIT ] Celete H me [ Change [ Ade
KA | Neme

| STREET ADORESS
i} CITY-5T-7IP

inclis
of the corpoiation or the

changed, or on an ati

SIGNATURE:

v cortily thal the information supplied with this fiﬂng
:ated on this reporl or supplemental ceport is ue an
e

dogs not qualify for the exemption siated in Ssction 119.07(3)i), Florida Statutes, | further certify that the Informatic
$ accurate and thal my signature shall have the same legal effect as #f made under oath: that { am an officer or direc
Civer o ristee ginpowered 10 executs this repor! as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 1

twith an address, with all other like empowered.
C e e p02(854) 322

74/\/1—-- 2

iy &
[

| /

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Davlime Phane #




