FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000061510 (2)

1. Corparation Narne

GARCIA FUNERAL HOMES, INC.

AW O

Principal Piare of Business Mailing Address
3158 N. BAY ROAD 3158 N. BAY ROAD
MIAM] BEACH FL 33140 MIAMI BEACH FL 33140-3815
us us
3. Date Incorporated or Quatified | 9a, Date of Last Report
- 09/02/1893 05/09/1896
2. Poncipal Piace of Busness 2a. Mailing Address 4, FEI Number Applied For
21 E] 650437091 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. ] $8.75 Additional
i .
E] ;I B. F)em icate of Status Desired ] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
L 23_' Trust Fund Contribution Atided to Faes
Zp Country Zip Country 8. This corporation has fiability for intangible tex under . 199.032,
24 ;;I ;;‘ ;-I Florida Statutes [dves [JNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
GARCIA, JOSE M 8% Name
250 E 4 AVE 82| Strest Address (P.O. Box Number |5 Not Acceptabie)
HIALEAH FL 33010
83
B4] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oftice or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the obligations of, Seclion 607 .0505, Florida Statutes.

SIGMATURE ___ . .
Shgrature, tiped of per i ramwe 0f mgstered agent and tite J applicable (NOTE: Regislared Agent signalure required when reinataling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ DELETE 11TITLE [Tehange ] Addition
N GARCIA, JOSE M 1.2 NAME
streer aooress | 3156 N BAY ROAD 13 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 1.4 CiTY-ST-2P
TLE T DELETE 21 THLE [T Change J Addition
NEME 2.2 HAME
STREET AUDRESS 23 STREET ADDRESS '
CiTY-ST-2P 2.4 CITY-51-21P
e L7 oeceTe A1TIMLE [ change  {_J Addition
NANME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
TTY-S1-14# 34.CITY-5F- 2P
TITE [T peLete 41 TIMLE [T Change T Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-S7- 217 _ 440Ny-8T-2P ‘
THF [J pECETE 517TME _ ‘ [T Grange (] Addition
NAME 5.2 HAME '
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- 1. 27 54 CITY-5T-2IP
Tne [T beLere 6.1TITLE : [T change T Addiiion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
LiTy - §T-7P — Vi 6.4 CITY-ST-2P
14. | do hereby cerufy that the information $fipplieY with this filing dgés not qualify for the exemption stated in Sektion 15, 07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat regort or sphpplemental anngal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an offlicer or director of the corpofation offthe receiver or Jugiee empowered to execute this report as required by Chapter 607, Fiorida Statutes,; and that my name
appears in Block 12 or Block 13 f chahiged, ith an address.

SIGNATURE:

f/fs]q) [-305-2%7483

SIGNATURE AND ¥

"OF BIGHING DFFICER OR DIRECTOR Dale Cayfme Fhon

CR2E034 (9/96)



