2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCHMENT # P95000014506 Mar 12, 2001 8:00 am
1. Enty Name Secretary of State

EDUARDO J. GARCIA, P.A. 03-12-2001 90484 018 ***150.00
Principal Place of Business Mailing Address e
1101 BRICKELL AVE 1101 BRICKELL AVE
702 SOUTH 702 SOUTH
MIAM FL 33131 MIAMI FL 33131
Us us
e S SRR AT AR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0558379 Applied For
Not Applicatle

2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
: 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e T e e N : - e e :Né"m?_‘__:‘:. e e T -—-"'-";v —- =
GARCIA, EDUARDO J
Streel Address (P.C. Box Number is Not Acceptable)
1101 BRICKELL AVE
STE 702 SOUTH
MIAMI FL 33131
City FL Zip Code

8. The abave named entity su 1this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ad or printed name of registerad agent and title if applicabla (NQOTE: Registered Agent signature raguired whan reinstating} DATE

0150697

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . - :
Tax fil'mg? requlrementg and elects tczl do so. J After MAY 1, 2001 Fee WI||$be $550.00 10, 1l—;:ectton Campaugn F.manclng O $5.00 May Be
= ust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVSD O Desete TNLE Clchenge [ Addition | &
NAME GARCIA, EDUARDO J NAME z
STREET ADDRESS | 1101 BRICKELL AVE STE 70208 STREET ADDRESS 3
om-st-ze | MIAMI FL CITY-$T-21P g
TITLE [ Delete TI7LE ’ Ochange £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-7IP
— = e e
TITLE [ - .Flelata ] . [ S = B 3 Change 1 Addition
L a— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelee TITLE O change [ Addition
NAME NAME !
STREET ADDRESS* | STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TiILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODHESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-21P - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tru as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachm i . .

SIGNATURE:

3/ifo! o35V

ATURE AND TYPED OR FHWMIIE QF SIGNING OFFICER OR DIRECTOR / Pate Daytime Phong #

ra



