- FILED
2003 FOR PROFIT CORPORATION §
. UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am §

DOCUMENT #  P95000014506 ST, Secretary of State .
1. Entity Name 02-06-2003 90071 011 ***150.00
EDUARDO J. GARCIA, P.A.
Principa! Place of Business Mailing Address
2665 S BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
200 PLAZA 200 PLAZA
MIAMI FL 33131 MIAMI FL 33131
. - LT T
2. Principal Place of Business 3. Mailing Address
4
Suite, Apt. #. elc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65-0558379 Nat Applicable
o Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . P 7. Name and Address of New Registerad Agent -
Name

GARC'A. EDUARDO J Street AqdreSZP.O‘ Box Numbegys Not Acceftable) ﬂ e

1101 BRICKELL AVE z2oes 5. o cloned N

ke L o131 bufe 2oo

' Cit N . | Zip Code
. Y sy FL | *%3% /35 .

8. The above named entity submits thig-statement for

the obligationy{_ //
SIGNATURE (At te 3/ 3

@w;twdr printed name of rngsteredyﬁ and title if appiicable (NOTE: Registered Agent signature required whan reinstating) / D‘TE

FILE NOW!!! FEE IS 315860 9. Election Campaign Financing $5,00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVSD 71 Deiete TITLE : - [HTenge [ Addition S_ ‘
NAvE GARCIA, EDUARDO J NAME ~EES % e 5‘,_7,.,244;32_, s g
stree? acoress | 1101 BRICKELL AVE STE 70208 STREET ADDRESS éun"" e roo . 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP yyryn ;:/‘_ Z> /3; i
TITLE [ Delete TITLE ’ ) [ Change  [J Addition, %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme : S - Coslte -~ fme - |- - - T “[JChange  [] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
T [ Delete TmmLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP ‘
TITLE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-5T-21P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this ze prort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ao-address, with all othe d.
s Yo , — s
SIGNATURE: — ¢z M2 27 QUIRED %/9 RoS= 3SEVHO

SIGNATURE AND TYPED OR PR|b

D NAME OF SIGNING OFFICER OR DIRECTOR / /Dala Daytirme Phone #




