FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

BLACK TIE ON THE CIRCLE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO2000074366 ecretary of State
04-28-2003 91374 049 ***150.00

1. Entity Name

JF

Principal Place of Business Mailing Address
15500 SW 143RD AVE. 15500 SW 143RD AVE.
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of :fness 3. Mailing Address I ‘II|||I| N IM' nl“ Ilm II"I ||“| III“ lll“ I’"l ”Hl HH' I"l ""
_ APt g

Sulte. Apt. #, etc. l Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
Sude. 10

City & St City & State 4. FEI Number Applied For
Mo Spe MS Tl OL-l(S5240 Not Appiicabie

| Zi rir it

ap Gourr P Country 5. Certificate of Status Desired || 3375 Alddltlona!

33[ b(g uq_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e meee - e R T cmr e —u~ e Names o Lo e e - -— . L e
A, MIC LA Street Address {P.0. Box Number is Not Acceptable)
15500 SW 143RD AVE.
MIAMI FL 33177
City FL Zip Code

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

the cbligations of ert

CSIGNATURE Mictael A Gapoia. 04'/15 03
. Signatura, lyw nama of registered agent and title if applicable. [NOTE: Registered Agant signatura required when reinstating) { dATE
FILE NOW1!!! FEE IS $150.00
9. Election C ign Fi i
At Hay 12003 Foowil e $550.0 ot Corragr ey $8.00 oy o

Make Check Payable to Florida Department of State )
10. : QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDN : : O] Delete TITLE Cichange [ Addition
NAME GARCIA, MICHAEL A NAME
seeT aporess | 15500 SW 143RD AVE. STREET ADDRESS
orv-st-ze . (MIAMI FL 33177 ' oIy -tz
TITLE : O pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIF
TITLE N - O, e ) e ... __[OChange [T Addtion
NAME NAME e -
STREET ADDRESS STREET ADDRESS
QTY-57-Z1P CITY-ST-2ip
e O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
GITY-5T-2ZIP CITY-ST-21P
TTLE [ Delete TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S5T-2IP
TITLE O pelete TmE {0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing tdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with an address, with all other like empowered.
b =y (BosH3BT14
4] 18| O3 305N T-1R20
SIGNAJURE kﬁfvpsnu#?mmn NAME OF SIGNING OFFICER OR nlnec'ron Bate Daytima Phone &

SIGNATURE: \u‘. IATURRLCsREQIAIPGER

AY  SG¥Z0E0

CR2E034 (10/02)



