2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000101353

Secretary of State

03-12-2003 90111 007 ***150.00

GARCO INVESTMENTS, INC

Principal Place of Business Mailing Address

9485 SUNSET DR. STE A-2%

MIAMI FL 33173 MIAMI FL 33173

9485 SUNSET DR, STE A-2%5

2. Principal Place of Business 3. Mailing Address

Concou

VR AR

INA €
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
Cables £L. 65-1151300 =
M N Not Applicable
Countr Zi Countr iti
oy " iy 5. Certificate of Status Desired O $8.75 Additional
33 / 5 ”' B : Fee Required
- T 6. Name and Address of Current ReglsteredAgent -~ - -~ -'|~ ' - = ‘7=Name and’‘Address of New Registered Agent - - -
Name
AMBN" DUANTE‘WERO J Street Address (P.0O. Box Number is Not Acceptable)
8550 NW 33 ST #200
MIAMI FL 33122
City FL Zip Cede
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typed or printed name of registared agent and fitla if applicabls. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!Y FEE IS $150.00 .
9. Election Cal n Fi in
After May 1, 2003 Fee will be $550.00 oot Funet Contution. D 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME . Wicrange [ hceition | S
NAME GARCIA, CARLOS M NAME cane Y Qp‘p\,us MM ]
sTReET ADDRESS (9485 SUNSET DR, STE A-295 STREETADORESS | 240 CASU R vt Qpnveowtse 3
orv-st-zP  (MIAMI FL 33173 cry-ST-2P Connl. (Crrh (‘«S Cr. 33143 g
TIMLE 1 Delete e [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE “ [ Delele TITLE - .- e T s ~-F)-Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-ZIP
TMLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Celete THLE [J Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
12. | hereby certify that the information supplied with {hisilag-dee aal.gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental (2per?Ts frue and accurate anwhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticr or the receiver o eslTes empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empgured

SIGNATURE:

‘ ‘}UHHED

/3

03 F08-705

" SIGNATURE AND TYPED OR FRINTED NAY

OFFICER OR DIRECTOR

/ Daytime Phoria #

Data A




