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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000072763

1. Entity Name

GARSON INTERNATIONAL, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90029 019 ***155.00

| MIAMI FL 33165

Principal Place of Business

10000 SW 30TH STREET

Mailing Address

10000 SW 30TH STREET
MIAIL FL 33169-2903

VVVUVvVows
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number [ [Appited For
Zp Country L Gountry 5. Certificate of Siatus Desired O $8.75 Additional
- : et . - - [ BTN A - |- P e A -Fee Required -~
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-

FLORES, ROSA M Street Address (P.O. Box Number is Not Acceptable)

11825 NW 100 RD., BLDG 1

MIAMI FL 33178

City

Zip Code

FL

8. The abave named entity submits this statemant for the purpase of changing its registered affice or ragistered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registerad agent and title i applcable.

(NOTE: Registared Agent signature required when reinsfating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requfrement and elects o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Teust Fund Conttibution.

$5.00 May Be
Added to Fees

X

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PS 1 pelete TILE [ Change [ Auditio
NAME DIAZ, REMEDIOS NAME

STREETADDRESS | 10000 SOUTH WEST 30TH STREET STREET ADDRESS

CITY-$1-2IP MIAMI FL 33165 CITY -ST-7ip

TITLE T Mvetete e Ros ﬁ DIAZ- [ Change [;mddmo.
o FLORES, ROSA . AN LOAD

STAEET ADDRESS | 3001 SOUTH WEST 101ST COURT STREET ADDRESS / 825 N w I o0 /Q

orv-size | MAMIFL 33185, - o e o i e | MR, fLORIDA_33/78
TTE C e [ palete TITLE ’ [ Change  [] Additiol
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2IP

TITLE 3 Detete TITLE O change [ Additiot
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE O celete TITLE [ Change  [J Additio:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TTLE O pelete TITLE ¢ [change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31. 2F /'\ CTY-§1-21P

13. | hereby cerlify thift the information kupplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the informaticn

indicated on this fepar) plet
of the corporatiof or the recejver

ntal report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VR ENUIRED

\7(:&/ =, / 2000 3pr 88707
I Dmi Dayume Prone #

T ¥



