2000 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # P95000077827 FILED
1. Enity Nare May 04, 2000 8:00 am
GARCIBUENO ENTERPRISES INC. Secretary of State
05-04-2000 90223 016 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONGE DE LECN BLVD.
GROUND FLOGOR GROUND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5224
us us .
F T e IR WA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale i City & State 4, FE! Number 4 R g:,_pP\ied For
B 65-0611978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TRAUTMAN, MICHAEL J
6431 S.W. 62ND TERRACE
SOUTH MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This lc.orporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00:z= - 10 Election Campaign Finanging “— $5:00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. | Add.ed to Fe);S
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML DP [ pelete TILE ' O chenge ] Acdition
NAME JAN TRAUTMAN, MICHAEL NAME
STREETADDRESS | 6431 S.W. 62ND TERRACE STREET ADDRESS
CITY-ST-2P SOUTH MAIMI FL 33143 CITY-ST-2IP
TILE N [ Delete TILE Ochange [ Additicn
NAME N NAME
STREET ADDRESS. V.____._‘:‘ o Nsweoomess | o
CITY-5T-2IP CITY-ST-ZIP
TILE 7 pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP -
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the informagon]?
indicated on this ggport or supglembN
of the corporation dthe receivgmort
changed, or on an attac i

SIGNATURE: -

ufle alfd that my signatu

ot Yyality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made uncer oath; that | am an officer or director
p report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Cate Daytime Phone #

. 30N
Al el Tow  Riowmen é/: oenn 14505

G OEFICER OR DIRECTOR




