FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT, (UBR) - 02-24-2003 90197 032 ***150.00
1. Entity Name
LAW OFFICES OF FERNANDO GARCIA, P.A.
Principal Place of Business Mailing Address
asso NW 33RD ST 8550 NW 33RD ST
SUITE 200 - ’ T SUITE 200 T ' .
2. Principa! Place of Business 3. Mailin§ Addrass 1 u
ite, Apt, #, eic. S . Apt. #, etc.
Sulte. Apt. #, eic Suite. Apt.#, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 55 UEBB 8 Applied For
’ 74 Nat Applicable
Zip Country Zip Country $8 75 andni
fi jonal
A . L e e - = 5 get’rﬂcigiswtus Desnred .I;l-‘ Fee Requirad - ’ -
__ 6. Name and Address of Current Registered Agent . 7. Name anc Address of New Reglstomd Agent
. Name* T -
GARCL " Fet DO ESQUIRE Street Address {P.O. Box Number is Nat Acceptabla)}
8550 NW 33RD ST
SUITE 200 : .
MIAMI FL 33122 ' Clty FL [Zip Code
8. The above named enlity submits this statement for the purpose of changing its reg|sterad office or registered agent, or both, in the State of Florfda. 1 am familiar with, and accept
the obllgahnns of registersd agent.
SIGNATURE
] . Signature, typad cr printed nama of regislared agent and Uts if appicabie. (NCTE: Pegistered Agerl signature requined whan neinstating) DATE
. FILE NOW!! FEE 1S $150.00 N
1 After May 1, 2003 Fes will be $550.00 e e enchg o 35.00 may B
Mal_v:e Check Payable to Florida De nt of State Trust Fung Contribution. Added to Faes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - D : 3 petete me [JChenge [ Asdtion | &
NAME GARCIA, FERNANDQ . NAME . g
STReEr apoREss | 6319 N.W. 173RD STREET STREET ADDRESS §
orv-st-2 | MIAMI FL 33015 cay-s1.21p e
THE i 3 Deleta s _ Clchnge 0 Additon | &
NAME - NAME
STREE] ADDRESS STREET ADDRESS
CITY-SE. 2P CIY-5T-2P
e bl S JILE - ——— . . Clchange O Ascition’
fTRaME T T T T ) I S o . T
STREET ADURESS T T W smemradomess | -
CiTy-ST-2P CITY-S1-2P
TITE . [ pefete TME [Jchange ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRAESS
CITY-$T-21P CiTY-Sr- 20
Tme T Delere - Tme [ Changs T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _f cestze
TnE a [ Detete e O] Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2P
P |
12. [ hereby certi zhat tha information supplied with this filing doas rot qu y foY'ihe exempticn stated in Section 119, 0?;{3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report.fs true and accuratg-efd thg¥’my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exec@Mys repdn as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other g6 Bred.
SIGNATURE: __ SIGNATUR ZOUIRED 1\\’5[(15 205714 - B

BGNATURE ARD TYPED O lmznumortomnommm Caytims Phong #




