2003 FOR PROFIT CORPORATION May 051%0%]?3 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P96000065968 05-02-2003 90391 032 ***150.00
GARCIA-RIVERA AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
11880 BIRD ROAD 11830 BIAD ROAD
STE, 218 STE. 218
B I ERCEAT TGN RIAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.0?03864 Not Applicable
e = - Country 2P Country 5. Certificate of Status Desied (] ?eae giﬁ?:;'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GARCIA‘RNERA‘ MD‘ RICARDO Street Address (PO. Box Number is Not Acceptable)

11880 SW 40 ST

STE 218 ‘ ~

MlAMl FL 33173 . 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 Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGJATURE
- Signatyre, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signaiure raguired when rainstaling) DATE

¥ FILE NOW!!! FEE IS $150.00

§ ! A N )

& 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund C:mrigbution. ¢ | fclsd.QQONIl?;sB ¢

Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D . ] pelete TILE [ change [ Addition
NAME GARCIA-RIVERA, RICARDO NAME
smeer auoress | 11880 BIRD ROAD STREET ADDRESS
orv-st-zp | MEAMI FL 33130 CITY-5T-2P
TILE ' [ gelete. THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - - CITY-5T-2IP
TITLE ) 3 pelete THLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TLE [ etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-7Ip CITY-$T-2IP
THLE O Delete TITLE [J Change  [J Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TTLE 1 Delete TITLE [C] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemeptalyreport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or g.empoweared 1o exacute this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with sg, with all other ik powsered.

SIGNATURE: ___ SIGWUk REQUIBED ‘//033/03

SIGNATURE TMD\QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥
o~

T

AY 31.8%30

CR2E034 (10/02)



