2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000053468 Aug 15,2000 8:00 am

1. Entity Name
GARRIOS, INC. Secretary of State
08-15-2000 90009 006 ***550.00
Principal Place of Business Mailing Address
J438-BRIGKELEAVENTE
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92902 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
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his emeryd( th‘i purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entj

SIGNRTURE
W typac or printed name of registered agent and lileMapplicable. (NOTE: Registered Agent signature required when retnstating) DATE? Id
9. This corporation is eligible to satisfy its Intangible 15, FILE NOWULFEE 18.$550.00 .. .. o= 10 Eicaii L . .
Tax filing requirement and elects to do so. : M‘?eﬁ"; SEPTEMBER™3, 2060 Min. will be $750.00 0- Election vampaign Financing 7"$5.00 maj 8o
2 ’ h Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P I Delete TMLE [ change [ Addition
NAME EISINGER, ALEXIS J NAME
STREET ADORESS | #4SA-RRIGHELI-AENUE 3700 S/ /0 vA/C STREET ADDRESS
CITY-ST-2P MAMIFL 2323/6 5 CATY-ST-2IP
TITLE S 7 Delete TITLE [ change [ Addition
NAME SANTANA, ORLAIDA NAME
STREET ADDRESS | 10740 S.W. 129 COURT STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2P _
THLE [ Delete _ TITLE ’ ST [ change [ Addition
NAME i Rt - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me [ Delete TILE (7 change [ Acdition
NAME N 7 NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ Detete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acgurate 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 {p-e ]
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