FILED

C
2003 FOR PROFIT CORPORATION g
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 18 SOOtam §
DOCUMENT # P96000001962 Secretary of State .
1. Entity Narme 01-15-2003 90312 011 ***150.00
GARNIK ENTERPRISES,
Principal Place of Business Mailing Address
7360 SW 45TH ST, 7360 SW. 45TH ST
MIAM! FL 33455 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Addrass
Sufte, Apl. #, efc. Suite, Apt. #, ete. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0633950 Not Applicable
2 Country ap Country 5. Certificate of Status Desired J $8.75 additional
. Fee Required
= 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA"RODOLFO'L Street Address (P.O. Box Number is Not Acceptable)
7845 N.W. 57TH STREET, SUITE A
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
* AﬂF[LE NOW;:]I ';EE‘:;S $15£ ogm I ey | =9, Election-Campaign Financing-——— -85.00 May Be
er May 1, 2003 Fee will be $55 Trust Fund Centribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE D ] Deiete TIME [Jchange [ Addition g
NAME NICK, LEON NAME e
swreer aoress | 7845 N.W. 57TH STREET, SUITE A STREET ADDRESS 3
orv-st-zp | MIAMI FL 33166 CITY-5T-Z1p 18
o
TITLE D [ Delete TITLE CJchange ] Addition -E
NAME GARCIA, RODOLFO L NAME
STREET ADRESS [ 7845 N.W. 57TH STREET, SUITE A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-§T-2Ip
TITLE ’ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | _ e e _STREETADDRESS .| == e - S e
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE TYLE [ Change [ Addition
NAME A / {l
STREET ADDRERE™{ | EQUE # 5 FECH STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE ANCO [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-§T-2IP
12, | hereby certify that the infermation supefed with this filing dogs pot qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

indicated

of the corporation or the receiver or j

changed,

SIGNATURE:

on this report or suppleme

or on an attachment witl

address, with ajfother lijg

Curaje and that m
Jlee empowered & execu

7

mpowe

Vjcrd

this report as required b

red.

RED

y signature shall have the same legal effect as if mada under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

//a/ﬁ’ Bovm Sl Pepo

SZaTanNG OFFICER OR DIREGTOR

Date

Daytime Phone #




