2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P95000052127 Secretary of State
1. Entity Name ‘ 03-12-2003 90138 024 ***150.00
GARCIA TRIANA CORP.
Principal Place of Business Mailing Address
830 GRANADA BLVD 830 GRANADA BLVD
CORAL GABLES FL 33134 : CORAL GABLES FL 33134
Suite, Apt. #, elc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FE! Number Applied For
65—0635866 Not Applicable
Zie Country Zip L Country 5. Ceriificate of Status Desied ] _fi-;’fqued‘;‘_“‘"a' .
T §. Name and Address D?C;J;aai Registered Agent — ] 7. Name and Add:e_s—s of New Re;isterad Age:tr -
Name
CONDE, LOURDES Street Address (P.C. Box Number is Not Acceptable)
608 SW 26 ROAD
MIAMI FL 33129
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1 SIGNATURE

Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) GATE
FILE NOW!II FEE IS $150.00 ) - )
| _ : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete MLE [ change [ Addition
NAME CONDE, LOURDES NAME
sTREET ADDRESS | 608 SW 26 RD STREET ADORESS
erv-st-zp | MIAMI FL 33129 ‘ GITY-ST- 2P
TME SD [ Delete TILE O Change [ Addition
NAME MONNAR, ANA NAME
STAEET ADDRESS | 2315 SW 5 AVE : STREET ADDRESS
CITY-ST-21P MAMIFL 33120 ~ o _Qomesteze | e e o ~
me | VID ’ 1 Delete TmE [ Change [ Addition
NAME WILLIAMS, PATRICIA NAME
STREET ADDRESS | B30 GRANADA BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TILE [ Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IF
THTLE 3 Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the examption stated in Section 119.07(3)(i), 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 direcior
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with aII?ther like empowere

eatprEnulinges KU////M 020 Jo 3(35) 958-44 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|

CR2E034 (10/02)




