{ !

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name

P02000105181

GARCES & MOYA KENDALL SERVICES, INC.

FANE

Principal Place of Business
7415 SW 152ND AVE. NO 205
MIAMI FL 33193

Mailing Address
7415 SW 152ND AVE. NO 205
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90035 045 ***150.00

- 90005354

U

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Nurmber Applied For
§~ Q523660 Not Applicable
Zip Country Zip Country. Y .y =—$8.75_additional. ___
— o |2 - ] =225 =6 Certifioate-of-Status- Desiret ~ o} Fao Foguired -
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCES, EDUARDO H
7415 SW 152ND AVE, NO 205
MIAMI FL 33193

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWII! FEE IS_%150.00-
After May 1, 2003 Fee will be $550.00

Make Check Payabile to Florida Department of State

]

Trust Fund Contribution.

" 9. Blection Camipaign Finaficing ~ T $5.00 may Be
Added to Fees

T

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE O pelete TITLE [J Change  [] Addition

N ES, EDUARDO H NAME

STREET ADDRESS (7415 SW 152ND AVE, NO 205 STREET ADDRESS

cTy-$1-zp IAM| FL 33193 CITY-§T-ZIP

TITLE hs ] Delete TITLE [ Change T Addition

HaME OYA, VIRGINIA M NAME

STREETADDRESS (7415 SW 152ND AVE, NO 205 STREET ADORESS -

orv-st-2P MIAMI FL 33193 CITY-ST-2IP -

TITE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ———— — -— T e - STREETADDRESS |~ v = = _ wme - - -

GITY-ST-7IP CITY-ST-21P

TITLE [ belets TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

Tme £ Detete e [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change  {] Addition

NAME NAME '

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with thi L gualify 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 i Rccurate wod that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empoweky Ry report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, wi

SIGNATURE:

wered.

(236|997~ #1569

Ylslo>

Date Daytime Phonae #

TOLLCLY

nv

CR2E034 (10/02)




