FILED

| sy . Feb 05,2004 8:00 am
2004 FOR PROTIT CORFORATION Secretary of State

DOGUMENT # P03000019363 01-20-2004 90079 023 ***150.00

1. Entily Name
GARRIDO GROUP, CORP,

ar s W

Principal Place of Businass. Mailing Address
10863 N 1 LANE 10853 M 1 LANE
MM, FL 33172 MM FL 33172 — »

2. Principa Place of Business 3. Malling Address . ”Il“m m IIIII “
Suite, Apt. #, eic. Suile, Apt. #, eiC. 01062004 Chg-P CR2EC34 (10/03)
Clty & State N City & State : 4. FEl Number . | | Applied For
. . . L B eRRE4E " INet Applicable
Zip Courtry ap Country 5. Certificale of Siatus Desirad O $8.75 .ﬁ}ddlﬁomil
Fee Required
. Name and Address of Curreni Registered Agent [ -7. Name and Addreas of Mew Registerad Agent
[ Name
GARRIDO, CONSUELO O —— —_— .
~10863 NW 1:ANE B = e e e 5 s [ Sirest Addiess (P.O>Box Number is Not Acceptable) ey -
MIAMI, FL 33172
City FL | Zip Code -
8. The above named entity submits this maiemeni for the purpbse of changing hs registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. N . . -
SIGNATURE .
Signaure. fyned or printed narme of refrotsesd alea and te  apybicabls NOTE: Rogisttrad Agont monature racumed whan rarssting) DATE -
; . N ion Campaign Financing $5.00 May Ba ' '
FILE NOWIII FEE IS $150.00 9. Election an ay
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme . [PSD O Detsie me Ochange L Addition
HAME GARRIDO, CONSUELO O HAME -
STREET ADDRESS | 10863 NW 1 LANE STREET ADDRESS
CITY-ST-2F MIAMIL. FL 33172 Lry-ST-2P
M vTD - Ooeets LT3 O Change [ Addilion
HAME GARRIDO, CARLOS M NAME
STREET ADDRESS | 6701 SW 49 TERR STREET ADDRESS
CHY-ST-2P MIAMI, FL 33155+ Cry-ST-21P
~TME ==~ o e —— v - -7 Delete e - - - - - . ~-= - [Change = [ Adgition | ~—
HAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P ciy-st-he
me e DOloes fwme L = = T
HAME HAME
SIREET ADDRESS STREET ADORESS
LITY-57-2F ory-st-ap . .
“ e O Deets me ) change 0 Addinon
NAME NAME
STHEET ADDAESS . . STREET ADDRESS
CITY-S1-2P . CIFY-ST- 2P
THLE 1 besers M i [ Change [ Addition A
NAME T - ) NAME
STREET ADORESS N . - STREET ADDRESS
Ciy.ST- AP CIry-ST- 8P
12. 1 hereby cerlity thai the informaion sbpplied with this filing does uziify for the exemption stated int Section 119.07(3)(1), Florida Statutes. | urther certlfy thet the information
indicatad on this rapor or supfiedsbntal report is true and accuragh’and that my signare shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the re fr vustes ampoweread 10 execyle this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, of on an attachr an addrass, with all olher ligA esmpowered.
SIGNATURE: X /)16 o
) SIGNATURE AND TYPED OR FRINTED OF SIGHING GFFICER OR DIRECTOR £ Dete Daytima Phona ¢




