2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P95000077827 May 04, 2001 8:00 am
T+ S e Secretary of State
GARCIBUENO ENTERPRISES INC.
05-04-2001 90154 029 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
GROUND FLOOR GROUND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
PR Ve RO EE AR OO
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEINumber 660611978 Applied For
Not Applicable
Zip Country Zp Country ’ 5. Certificate of Status Desired d ?ese ;iﬁ:gg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAUTMAN, MICHAEL J Fuc hker 4 TRACTOM
. Streat Address (P.O. Box Number is Not Acceptable)

6431 S.W. 62ND TERRACE

SOUTH MIAMI FL 33143 ’4.7 ALEANYPA Cie .& g
“CoRdl (aphles FLIELRY

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registered agant and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ . j R e e o]
9. $h|sfcorporauon is eliginie to satisty its Intangiblex | . FILE NOWII! EEE;'IS- $150.00 - -~ . - 76, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. CQFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e oP [ Detete T X Chenge [ Addition | S
HAME JAN TRAUTMAN, MICHAEL : NAME (\o\i Qc o . s
smecraooness | 6431 SW. 62ND TERRACE swezrsomess (17 Py 1 P P Be i C 3
on-s-2p | SOUTH MAIMI FL 33143 BITY-T-2IP Q_ﬁf L BhLﬂS ﬁh) ‘5\_} &
TITLE O Detete TITLE [ change ] Addition EE)
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z)P CITY-ST-2IP .

TIME : 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TMLE ’ 1 Gelete TITLE [ Change  [] Addtion
NAME NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the inforpation suppiieeiy [g fices not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

Mcuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oxpite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(3% ": empowere

‘_"L ) MiCUpel

D TYPED OR PRINTEDRAME 8F SIGNING OFFICER OR DIRECTOR

indicated on this report or SUgp
of the corporation or the rec i
changed, or on ds.a

SIGNATURE:

SIGNATURE X




