2000 UNIFORM BUSINESS REPORT (UBR) FILED

R

BERNARDO GARCIA FUNERAL HOME (KENDALL), INC. 01212000 90046 034 150,00
Principal Place of Business Mailing Address
12050 SW 117TH AVE 8215 BIRD ROAD

MIAMI FL 33186 MIAMI FL 33155-3334 ADROGGEY

; - MR

2. Principal Place of Business 3. Mailing Address H""m "Iml | " II
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0593653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-—~~MARTIN;- PT:DRO AESQ- - - — o T 7] street Address (P.O. Box Number is Not Acoeptable) ]
% GREENBERG, TRAURIG,HOFFMAN,LIPOFF, ROSEN
1221 BRICKELL AVE.
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of ragistered agent and title if applicable. (NOTE" Registered Agent signalurs requirad when remnstating) :
N B L . .‘ - ‘,

9. This corparation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 S i tion Baminaiin Snarsing -

Tax filing reguirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. Eri:trizrzag;ilr?;uﬁ::mmg' D fdsdgﬂohg‘;:e

{See criteria an back) X Make Check Payable to Department of State '
Lb R - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE : op. [1 Delete TILE [ Change (] Addition
NAME GARCIA, BERNARDC NAME
STREET ADDRESS 8215 Sw 40TH ST STREET ADDAESS
CITY-ST-ZIP MIAMI FL 34 CITY-ST-ZIP
TITLE VP - [J Delete TLE [ Change [ Addition
NAME GARCIA, DOLORES HAME

STREET ADDRESS
CITY-ST-ZIP

STREETADDRESS | 8215 SW 40TH ST
CITY-ST- 2P MIAMI FL

NaMET | MARTIN;PETER
STREET ADDRESS | 8215 SW 40TH ST
CITY-ST-2P MIAMI FL 34

CR2E034 (9/99)

TIE VPT [7] Delete TTLE [ change [ Addition

NAME HERNANDEZ, RAUL
STREETADDRESS | @215 SW 40TH ST
ONY-ST-ZP | MIAMI FL 34

STREET ADDRESS
CITY-§T-2IF

TITLE [ Delete THLE [Jchange  [C] Addition

NAME
STREET ADDRESS
CITY-5T-2IP. 7 . T

STREET ADDRESS .
CITY-5T-2P

‘s P

TITLE VPS T O Detete I TITLE [ Change  [] Acdiion

7% Cl-Delete + ..o
= eelte .7

O AL : .
“VAME TS T L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P

4
e s [ Change * (7] Additon | -
Pl R LY

e

ta

13. | hereby certify that the information supplied with this filing does not quahfy for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with a itheall other hke;mpowered

SIGNATURE:

way,

2ter S MMard,n //f/ﬂﬂ (?05) AR E-fore

SIGNATURE AND TYPED CE PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date " Daytime Phane #




