2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005485 Jun 05, 2000 8:00 am
n o Secretary of State
FRANCISCO GARCIA AND ASSOCIATES, INC.
06-05-2000 90043 004 ***163.75
Principal Place of Business Mailing Address
2470 SW 24 STREET 2470 SW 24 STREET
MIAMI FL 33145 MIAMI FL 33145-3618 - v v uw Ly gy
S R AR AN
‘ Ooere S0 wr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. és_@ssmm Not Applicable
Zip Country , Zip Country 5. Certificate of Status Desired ] ?ei'zesqt’:}gﬂﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - o ) '
- S oS,
GARCIA, FRANCISCO J Street Address (P.0. Box Number is Not Acceptable)
2470 S.W. 24TH STREET
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
B s et | s MaY 1, 2000 Fog wil be $s5000 | 'O FOU Campagn rancing | $5.00 iy s
A ’ ’ * Trust Fund Contribution. ) Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE [ Change [ Addition
NAME GARCIA, FRANCISCO J NAME
STREET ADDRESS | 2470 SW 24 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-§T-71P
TITLE v 1 Delete e : [ change [ Addition
NAME GARCIA, MARIA £ NAME
STREET ADDRESS | 2470 SW 24 STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
INAME-m S et Semmmontmmen s, —Smmlad — - - T B - L A e e e e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-218 ' I CITy-St-21
TITLE . [ Delete TITLE O Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [ Detete TITLE [QJchange T Aodition
NAME NAME -
STAEEY ADDRESS . STRECT ADDRESS
CITY-ST-2IP CIvy-51-2p
TITLE O pelete TILE [ Change () Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report 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
of the corporation or the receiver or frustee EMPCWELRS [0 Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ! other like empowered.

P

-

SQATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone

c:_ .
SIGNATURE: (Focrseo J- G;svch\A \ %}/ 9::7-4@90 éog)s’CB—O'?/c?

.. . .CR2E034 (9/99)



