2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

GARWOOD SALES, INC.

' DOCUMENT # P95000043801

Principal Place of Business 4
)

201 8. BAYSHORE BLVD
SHTE-1920—
MIAMI FL 33131

Mailing Address

201 S. BAYSHORE BLVD
-Sume-ts0—
MIAMI FL 33131

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90142 050 ***158.75

AR MR AR

DO NOT WRITE IN THIS SPACE

FERRELL, MILTON M JR.
201 S. BISCAYNE BLVD.

3400 3400
City & State City & State 4. FEI Numper 55 []5 Applied For
98139 Not Applicable
Zip Country Zip Country " ' 8.75 Additional
. f -
5. Certificate of Status Desired m/iee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——— = amm T e ———

Street Address (PO, Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

a

-SHFE-1926—
SOITE 3400
MIAMI FL 33131 City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE /
Si ure, yped nam isterad agent and title f icable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmenit of State

Trust Furd Contribution. Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE (GcRange  [J Additon | =
NAME FERRELL, MILTON M JR. NAME :
sTHEET ADDRESS | 201 S. BISCAYNE BLVD., SUIFE-1926— smeersooess | SULTE 3400 :
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP

e ST O Betete ImE [ Crange L] Addition | <.
NAME NICHOLLS, GREGG NAME

STREET ADDRESS | 330 N UNIVERSITY DR #604 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33085 CITY-ST-7IP

TILE o ’ T T oeee | fmiEeT T T OJchangs [T Addition
NAME NAME

STAEET ATDRESS STREET ADDRESS

OTY-$1-2p CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-§T-2IP

TITLE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelee THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p GITY-ST-ZIP

SIGNATURE:

13. | hereby certily that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t
changed, or on an attachment with an adciress, wj

other like emnpowared.

X5y QeI

7/ /3(/ ’e

Rl rir < r i

Dag Daytime Phana ¥




