2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000129849

ATELN

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90206 014 ***150.00

JUAN CARLOS GARZON EXCHANGE INC.

Principal Place of Business |
200 E NEW ENGLAND AVE SUITE 200
WINTER PARK FL 32789

Mailing Address
20 E NEW ENGLAND. AVE SUITE 200
WINTER PARK: FL" 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number ; Applied For
. O’-’ 0?'55_‘?3? Not Applicable
- " e .
Zip {I,ountry <P Country 5. Certificate of Status Desired [ §8'75 Additional
Se e == i e ez T s P N O W o -T-N - 1171
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARZON, JUAN C Street Address (P.O. Box Number is Not Acceptable)
200 E NEW ENGLAND AVE SUITE 200
WINTER PARK FL 32789 . /]
City Zip Code
/) FL

8. The above named entity sub thi
the obligations of r istereg :

L

SIGNATURE

at¢gment for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am famillar with, and accept

Signature, typed or pr njed

lered agenbgnd title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

'FILE Nom;gg IS §150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fde will He $550.00 : ne
: ) ! Trust Fund Contribution. Added to Fees

Make Check Payable to FI;tprI a Department of State
0. , - ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me™ P Y [ Delete TNLE {Jchange [ Additicn
wmue . ~TGARZON, JUABNC  ° NAME
seeT acphess”| 200 E NEW ENGLAND AVE SUITE 200 STREET ADDRESS
om-sT-2F - FWINTER PARK FL 32789 CITY-5T-2P
TITLE R i [ Detete TMLE O Change [ Addition
RAME - I NAME
STREET ADDRESS L *' STREET ADDRESS
CITY-ST-ZIP ' e om-srzp e e
TILE T [ Delete e Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-ST-7IP
TILE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ' 1 Delete TTLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE [T Delate TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P /l CITY-ST-2IP

indicated on this report or supplerpent

12. | hereby certify that the informatior{ sul
of the corporation or the rs;ﬁ:iger i

changed, or on an attachmgft with

alfy
o’ 1

X

ed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
eflort 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
efempowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

'dfess, with all other ke empowerad.

YUIRE KNG 6aeon

Hi>

403- 531 -0049

4
SIGNATURE(://

SIGNATU T!PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

:

=

CR2E034 (10/02)



