2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P02000079090

JULIO GARCIA MARKETING & PUBLIC RELATIONS, INC.

AHE_

FILED

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 30113 043 ***150.00

A 80SES20

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Namé and Address of New Registered Agent

4TH FLOOR

MIAMI FL 33145

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

am . 4
T Tulin (oarc(q

Street Address {P.O. Box Number is Not Acceptable)

5736

Sw 35S St

FL | 299% 5

SIGNATURE

-~

8. The above named enfjty submitgthis staiernent/lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the obligations of ségigterad ag

-

am familiar with, and accept

//7 07

Al
S‘Qzélu?ﬁvwd D’QMW fame of regisiered agent and lille if applicable. {NOTE: Registered Agenl signatig required when reinstating}
. - - T e e — e 2T P i

FILE'NOWN! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9.wE§c[|'on Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSTD . 7 Delete TITLE [ Change [ Addition g_
NAME GARCIA, JULIO A NAME 3
STREET aDDRESS | 5736 S.W. 35TH ST. STREET ADDRESS 5
cIry-si-zip MIAMI FL 33155 CITY-ST-2IP g
e £ Delete e Ol Chenge L] Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TiLE O Delete TITLE Cchange O Addilinn_]
NAME .o NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP -
TI1LE (] pelgte TiRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P .
TME [ Delete TE - J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|_ CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

¢hanged, of on an attachment

indicated on this report or supplemental report is true an,

h an addre

[7

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if mace unger oath; thal | am an officer or director
af the corparation or the receivepor trustes empowered to execute this raport a5 required by Chapter 607, Florida Statutes; and that my fame appears in Block 10 or Block 11 if

ith all ctt‘(er like empowered
PEAEQUI Gt

O3 2566714

L)

3L

Caytime Phone #

Y

T—— .

Principal Place of Business Mailing Address S e e v
5736 S.W. 35TH ST. 5736 SW. 35TH ST, ’
MIAMI FL 33155 MIAMI FL 33155 o :
2. Principal Place of Business 3. Mailing Address H“m“ m IlHl ”l“llm ||”| “'” "l“ l“‘l m“ |I1l| mu II“ \“]

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Ngr/ ' ) 80 Applied For

- lb Z Not Applicable
Zip Country Zin Country O $3_75 Additional



