FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91833 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005391

1. Entity Narne

GARCIA INTERNATIONAL CORPORATION

Principal Place of Businass Maiiing Address

Us

14514 QUAIL TRAIL CR.
ORLANDO FL 32837

ORLANDO FL 32837
us

14511 QUAIL TRAIL CR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RO A

[ CHECK HERE IF MAKING CHANGES

GARCIA, NATALIA C C.D.
14511 QUAIL TRAIL CR
ORLANDO FL. 3283%

City & State City & State 4, FEI Number 59‘3153548 Applied For
= Not Applicable
i C Zi t it
Zp ountry P Country 5. Certificate of Status Desired O $8'75 Add't'onal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ————— T e S % Tt AT e T TR T T L e —Name-:"_ TR T o G % e e it ki i - w e - - - —_—

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registared agent and litla if applicable.

(NQOTE: Registered Agent signature raquired when rainstating)

DATE

FeE Is 545040

9. Election Campaign Financing

$5.00 May Be

- Fee will be $550.00 -
Make Che 2 1o Florida Department of State Trust Fund Contribution. Added to Fees
10, {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TITLE [ Change [ Addition
NAME GARCIA-CID, NATALIA C NAME
sTREET ADDRESS | 14511 QUAIL TRAIL CR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Delete TMLE R e e e -.Ol.Change [ Aadition..

- NAME B . e S WV HT e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-20P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the recefver or trustee

Ihe i does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
prepowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agkdfessf with gi¥cther lijpe empowered.
SIGNATURE: _/ ,.1- QUIRED 0Z)1/03  (yo7|8S-4e

- Déylimayone *

AY  ¥OUGLLO

CRZE034 (10/02)



