2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000057400 May 01, 2000 8:00 am

1. Entity Name -t
r
GARMIL CORP. Secretary of State
05-01-2000 90453 016 ***150.00
Principal Place ot Business Mailing Address
% 2699 S BAYSHORE DR % 2699 5 BAYSHORE DR
7TH FLOOR 7TH FLOOR
MIAMI FL 33133 MIAMI FL 33133

I SR AR

2. Principal Pla(gf Business 3. Mailing Address “"""l "I ||||
0D +ree Dr. | 00O &mpeiree D |

uile, Apt. #, etc. 1 Suite, Apt. #, et DO NGT WRITE IN THIS SPACE
. - | -N
City & State City & State 4, FE! Number 65'0483591 Appiied For

0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

}Zie).l B3 Cobnf")yf, ) W% | Not Applicable
Faiq | Osp | Saug | Boa

6. Name and Address ol Current Registered Agent 7. Hame and Address of New Registered Agent
Name e D
CORPCO INC Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DR
7TH ALOOR
MIAMI FL 33133 iy FL |25 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE
Signature, typed ar printed nama of ragistered agent and ttle if applicable. (NOTE: Regisisred Agent signature required when rainstating} DATE
) N L . "
9. Ih|sf$0rporall9n is ehg\b;e ttI: s?tlsfydvts Intangible FILE NOV:{)...OFEE IE'EH$150.00 10. Election Campaign Financing $5.00 May Be
ax filig raquirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ pelete me - [ Change [ Addition
NAME STATON, WOODS W JR NAME
sTReeT ADDRESS | 600 GRAPE TREE DR STREET ADDRESS
orv-st-2¢ | KEY BISCAYNE FL 33149 o -s1-2°
TITLE (7 pelete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
TTLE _ [ Delete TITLE (J Change [ Addition
NAME - ' NAME R e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-21P CITY-ST-2IP
TTLE [ Detete TIMLE [J change (7] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
Iy -5T-71p oY - $T- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ora!paste,e empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n

changed, or on an attachment with.#h address, wit@er lide empowered.
T L INGS WK E AT ISl A

P

s

SIGNATURE:; __ <.

SIGNATURE AND TYPED OR PRINTED NAME OF STGRING GFEICER OR DIRECTOR Date : Daytime Phone ¥

CR2E034 (9/99)



