2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P96000009377 Secretary of State

LAW OFFICES OF FERNANDO GARCIA, P.A. 05-18-2001 90017 040 ***150.00
Principal Place of Business Mailing Address
3211 PONCE DE LEON BOULEVARD 3211 PONCE DE LEON BOULEVARD
SUITE 202 SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ngme
GARCIA, FERNANDO ESQUIRE | (0 (A L EeLNDD | ESKL.
3211 PONCE DE LEON BOULEVARD SEREEES O RO R Mg

SUITE 202 a
CORAL GABLES FL 33134 ODute 20D

City FL Zip Code

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

SIGNATURE Q(n “\CKO 6_0"'0": Ce ‘ESC\‘ @ @/

Signature, typed or printed name of registerad agent and title if applicable. (NOTE‘Regislerad Agent signalure reguired when reinstating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campalgn Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME _ O Change [T Acdition
NAME GARCIA, FERNANDO NAME
streeT aporess | 6319 N.W. 173RD STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33015 CITY-ST-2P
THLE O pelete HTLE [ Change [ Addition
NAME NAME
.| STREETADDRESS o sommmme s mvmn o e o e = . ) swreeTADDRESS | o _
CITY-ST-2IP = o 0% Tl e . et e e feEr e e =
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2IP
TITLE O Detete TIVLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informatiop supplied with 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 supplgmental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer aor director
of the Gorporation or the receivgl or trustes empowersdl to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgp¥with an address, with/#ll other like empowered.
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