2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009377

1. Enlity Nama

LAW OFFICES OF FERNANDG GARCIA, P.A.

Principal Place of Business

3211 PONCE DE LEON BOULEVARD
SUITE 202
CORAL GABLES FL 23134

Mailing Address

3211 PONCE DE LEON BOULEVARD
SUITE 202
CORAL GABLES FL 331347274

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90157 033 ***150.00

(e

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-%98874 Not Applicable
Zi Countr i i "
P ountry 7 Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
- - Name -

GARCIA, FERNANDO ESQUIRE

3211 PONCE DE LEON BOULEVARD
SUITE 202

CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above namad entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed o prinjed name of registerad agent and title if 2pplicable.

{MOTE, Registarad Agent signature reguirad when reinstating)

DATE

9. This corparation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. O
(See criteria an back) O Make Check Payable to Department of State Trust Fund Contrioution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [J Change [ Addition
NAME GARCIA, FERNANDO NAME
STREET ADORESS | 6319 N.W. 173RD STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33015 CITY-ST-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-Z9 CTY-$7-2P
TITLE O Delste TITLE [JChange  [J Addition
NAME S (SR Ca— = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TLE 1 Deiele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-5T-2IP
TITLE ) [ Delste TITLE O change  [] Addition
NAME e NAME
sTReeT ADCRESS | - o STREET ADDRESS
CTY-57-2P " CITY-ST-2P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not 2
indicated on this report or supplemental reppes is true an
of the corparation or the receiver or trusteg/pfmpowered to exec
changed, or on an attachment with.a @fess, with all other lilké empgutered.

SIGNATURE:

TN

Al P

SRR

alify Jor the exemption stated in Section 119.07(3)(i).
accuray?’and thit my signature shall have the same legat eftect As it m
& this refort as required by Chapter 607, Florida Statuteg: and jat my name app%g in Block 11 or Block 12 if

rida Ptatutes. 1 further certify that the informaticn
e under oatn; that | am an officer or direcior

Zas’)
2 D) 2000  TTIVY-1352

Date Daytma Phone #

7

[EREN]

CR2E034 (9/99)



