. |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
s 3
DOGEMENT #  P9B000001234 Apr 30,2002 8:00 am 3
+- Entty Nae . ecretary of State -
GARCIA & AVELLAN, P.A. : 04-30-2002 90207 006 ***150.00
Principal Piace of Business Mailing Address
201 ALHAMBRA CIR STE 500 201 ALHAMBRA CIR STE 500 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address |||I“|I| “I |'“I Il"“lm "m"m II"I Ilm WI "l“ “m |m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%34162 Nt Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certlilcgte of Status Desired O Fee Reguired
- 6...Namo and Address of Current Registered Agemt  _ - . . ---. .-7. Name and Address of New-Registered Agent -
Name, - ’ -
LLAN. LLAN WiLLiRm  GAESA
AVE , U ANV . Strest Address (PO risNot Accoptablel—= < - = jo rmg —& s
001 ALHAMBRA GIROLE-——————)sr — msrmmmmamsnne |- SUSBIes 00 FRpr B TP ELE~ S TE ~S00
SUITE 500
CORAL GABLES FL 33134 o e
Y Cofre (GARLES FL | “3%7 3¢
8. The above named entity submps latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, vped or p@'d name of rggistered agent and tle it applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfyfits Intangible FILE NOW!!! FEE IS $150.00 lecti \an Financi
Tax filing requirement and elects tf do so. After May 1, 2002 Fee will be $550.00 10. Erecnon Campaign Financing $5.00 May Be
N ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD TR [ Dalets TILE O crange [ Addtion | S
NAME GARCIA, WILLIAM . NAME =23
streer aooress | 201 ALHAMBRA CIR STE 500 STREET ADDRESS §
orv-stzr | CORAL GABLES FL 33134 , CITY-S1-2IP o
e VPD A peete e O Chenge [ Acdition | €5
NAME AVELLAN, LILLIANA V NAME
sTReeT a0DRESS | 201 ALHAMBRA CIR STE 500 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TTLE T o T Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP B 7 )
e | T T ) T Delete TITLE - © T 7 " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIF
TITLE O pelezs TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / CITY-ST-2P

13. | hereby certify that the information sugy dith this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementfl fepbrt 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 Jffsfaf empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with@p gafdress, yith all other like empowered.

SIGNATURE: 17

10y A FY7- Ik

R OR DIRECTOR Date Daytime Phone #




e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 10, 2002

WILLIAM GARCIA, P.A.
201 ALHAMBRA CIR STE 500
CORAL GABLES, FL 33134

SUBJECT: WILLIAM GARCIA, P.A.
Ref. Number: P96000001234

e
ke

Please be advised, we have recelved your annual report/uruform busmess report‘

for the above corporation; however, the report has not been filed and a copy is
being returned for the following:

| am unable to match up this document with your check which you sent to our -

office under a seperate cover. You will probably receive your check in another
‘mailing.

Due to the volume of mail received in this' office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
' TALLAHASSEé FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap

Document Specialist Supervisor Letter Number: 302A00021240

_— — e e it e e

S — T o wme * -

Thiwricimm nf (Marmeratinne . PO BOY £297 Tallahaccens Flarida 99914



