2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072763 Mar 22, 2001 8:00 am

famo Secretary of State
GARSON INTERNATIONAL, INC. 03-22-2001 90039 033 ***150.00

Principal Place of Business Mailing Address
10000 SW 30TH STREET 10000 SW 30TH STREET

MIAMI FL 33165 MIAM) FL 33165 . Uﬂ U 2 79 B 8

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 06 563 Applied For
2 9 Not Applicable
Z} . t - i t . iti
P Country dip_ - Country 5.-Certificate of Status Desired 0 - $8.75 Additional - -
Fee Required
6. 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 FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and title if applicable. {NQOTE: Registerad Agent signature reguired when reinstating) DATE
. R e . m
8. This corporation is sligible to satisfy iis intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delete THLE [ Changs  [J Addition | &
Nave DIAZ, REMEDIOS NAVE z
STREET ADDRESS 10000 SOUTH WEST 30TH STREET STREET ADDRESS §
CITY-5T-2IF CITY-ST-2IP
MIAMI FL 33165 {4
TinE T 1 Detete TILE O change [ Addition | &
NAME D'AZ1 ROSA NAME
STREET ADDRESS 11825 Nw 1mTH RD STREET ADDRESS .

. CITY-5T-7IP. ) M'AM' FL 33178 - - | CiTy-§T-21f . L. .
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE 1 petete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ ‘ CITY-ST-2IP
13. | hereby certify tha¥the informatiory supplied withrthis f s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this feport ar supplerdental r. and accirate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporatigh or th eiver Or tru ad 0 exechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onfan attachminiAfith ap’addrebs, Il other likgempowered. )
SIGNATURE=/ \ | el 22 - 7//7/aoa/ 30”88 20777
IGNATURB AND TYP W OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone # ‘




