1

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT #  P01000100697 Secretary of State
1. Entity Name 05-01-2003 90786 030 ***150.00 -
1.G. GARCIA ACCOUNTING SERVICES, INC. -
Principal Place of Business Mailing Address
021 OAK AVE. # 3021 QAK AVE. #1
COCONUT GROVE FL 33133 CGOCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address H“”m m ml‘ ”IH IIN ""“lm ”m"m "Hl ||”| m” ‘III ’m

i L # . i .

Suite. Apt. #, et Sulte. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| S O PUU It 1 - SR e v O
Zi Count Zi Count
P ouniry b ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CIA’ l Street Address (P.O. Box Number is Not Acceplable)
3021 OAK AVE. #1 .
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature; typed or prinied name of registered agsnt and title if appicable (NOTE: Registered Agent signatura required when reinstating) DATE
& FILE NOW!I! FEE 1S $150.00 ‘ o
: : 9. Election Car nein
" ter May 1, 2009 Foo wil be $550.00 e ST o $5,00 ey oo
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 1 Delete TITLE [ Chenge [ Addition g
NAME GARCIA, ILEANA HAME . g
streeT aDoREss | 3021 OAK AVE. #1 STREET ADDRESS 3
omv-st-zP | COCONUT GROVE FL 33133 . GIrY-5T-21p o
o
TITLE ‘07 Delete THLE [ Change ] Addition | 0
B — &)
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP - i - B Cly-ST-zie b o S
TME [ elete TITLE [] Change (] Addition
NAME NAME ~
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P 5
TITLE TITLE Change Addition
L O delete ) (J change  [J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ) ] Detete TILE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ palete ~f e [J Changa ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP o CITY-ST-21P
12. | hereby cerlify that the informalion 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 1s trus and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg tw1th an address, with all other lilse dwered.
SIGNATURE:
Daytime Prlne &



