14

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

GAR WEST, INC.

P95000085223

Principal Place of Business
201 S. BISCAYNE BLVD.

STE 3400

MIAMI FL 33131

Mailing Address
201 8. BISCAYNE BLVD.

STE 3400
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90253 036 ***158.75

T R

A CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE$ Number 5064 Applied For
6 7498 Not Applicable
Zip Country Zip Country [Q/ $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULTZ CARTER ZUMPANO & PETEL , P.A.
201 S. BISCAYNE BLVD.

STE 3400

-MIAMI FL 33131

Tereell Group Comprxde Services , UL

2B S BIEERHE Rl ud

Suife  ZByoo

“Miami

FL | 3313/

8. The above named entity gabmits this state
the chligations of regispre

Y /03

t for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

455t sec.

SIGNATURE
SignatUWd or printed name of r?éislered agent and title if applicable. {NOTE: Registered Agent signaturg required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . N )
. . Election C Fi
Bt May 1,2003 oo ill b $550.0 o Sk G Fron ) $5,00 oy
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE {JChange [ Addition
NAME FERRELL, MILTON M JR. NAME
smeevaocress | 201 S BISCAYNE BLVD STE 3400 STREET ABDRESS
BITY-ST-7iP MIAM! FL 33131 CITy-§T-27
TILE S O celets TLE [JChange  [T] Addition
NAME DACASTIGLIONE, MAYRA D NAME
streeT aooress | 201 S BISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-ST-2P
TITLE T O Delete TILE [JcChange [ Addition
NAME FORSHEE, WILLIAM HAME
STREET ADDRESS | 2200 MIRACLE MILE STE 221 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-51-2IP
TNLE O pelste TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

9’/ 743 305-2H83R 8™

SIGNATURE: Il C Ao g A e
/ Ean)m @rﬁme%h Of] e &Cra'hrgfm Daytima Phone #

AY 2816120

CR2E034 (10/02)



