FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000072763 35

1. Entity Name

GARSON INTERNATIONAL, INC.

Secretary of State

01-24-2003 90103 008 ***150.00

Mailing Address
10000 SW 30TH STREET
MIAMI FL 33165

Principal Place of Business
10000 §W 3J0TH STREET
MIAMI FL 33165

2. Principal Place of Business 3.

Mailing Address

A

Suite, Apt. #, elc,

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 65‘0625639 Applied For
. Not Applicable
<P Country Zp Country §. Certilicate of Status Desired [ $8.75 Addiional
I Fee Required
6. Name and Address of Current Registared Agent 3 T 7.”Name and Address of New Registered Agent
Name

FLORES, ROSA M
11825-NW-100-RD- BLDG-+ Z.330 MW (10 Ave.

Street Address (P.C. Box Number is Not Acceptabie)

MIAMI FL 33178

City Zip Code

FL

8. The abcge named entity submits this slatement 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.

Signalure. typed or printed nama of registerad agsant and tide if applicable. (NOTE: Registaraed Agent signature required when reinstating) DATE

SIGNATURE
>

FILE NOW!Il FEE IS $150.00
. .After May 1, 2003 Fee wiill be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMILE PS O Deleie TILE Ol Change [ Adéiticn
NAME DIAZ, REMEDIOS HAME

sTREET AoRESS | 10000 SOUTH WEST 30TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP

TITLE T [ oelete TITLE hange [ Addition
NAME DIAZ, ROSA NAME D’ Az, Ros A ¥

STREET ADDRESS | 11825 NW. 100TH.RD. } L STREET AQDRESS, 7330 v/ 10 Ave.

omv-s-or | MIAMI FL 33178 CITY-8T-2IP MN\ M) FL. 33:78

TITLE [ Delete TITLE O change [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 1 Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O plets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P o CITY-SF- 2P

12. | hereby certily that the j
indicated on this repop or supplementa report is true and accurate and lhat my signature shall have the same Iegal eﬁer" as i made under oath; that | am an officer or director
of the corporanon orfher gr or trugtee empowered to execute this report as required by Chapter 607, Florida Slatut; .. and that my name appears in Block 10 or Block 11 if

/Ao/&ao& 3&r?/3059@
e

Day’t\me /hnna 4

S IG N ATU RE:
== mz:,_smyhunﬁ?nnesn OR PRINTED. uAMEDE_ﬁI_M&d osﬁg:_sg_qg_ptne@n

WYL

ny

CR2E034 (10/02)

F de st =




