FILE NOW: FILING FEE AFTER MAY 18T (S $550.00

PROMT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Kathorine Harris \/I L4 m
ANNUAL REPORT Secretary of State ay 04, 1 999 8 . OO a
1999 DIVISION OF CORPORATIONS Secreta r y Of State
DOCUMENT # P96000080380 05-04-1999 90177 001 ***150.00
1. Corporation Name
GARCY ENTERPRISE, INC.
O 0 A
3031 NW. 13 STREET W3 NW. 13 STREET
MIAMI FL 33125 MIAMI FL 33125
I Y R = - e e DO NOTWRITE INTHIS.SPAGEc— . . .
3. Date Incorporated or Qualifed - 1
: 09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numter Applied For
21| 1 26] 65-0699867 Not Appiicable
Suite, . #, elc, Suite, Apt. #, ofc. it
uhe. Apt. 4, etc e 1R 5. Certfcate of Status Desied [ $8.75 additonal
’;ﬂ Fee Required
C"f&' & State _ City & State 6. Election Campaign Financing O $5.00 May Be
r—f 28 Trust Fund Contribution Added to Fees
Country Zip Country §. This corporation owes the current year Intangible
—l (25! 29] Ei;_l Personal Property Tax, 3 ¥Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 811 Name
NEGRON, OLGA M 82| Street Address (P.O. Box Number is Not Acceptable}
3031 N.W. 13 STREET = P
MIAMI FL 33125 8
84| City FL las! Zip Cods
414, Pursuant to.the provisions of Sections 607 0502 and.607.1508,.Florida. Statitas~tha above-namad—sa«pmatm submite-ive slatement-for-the purpose-of chenging ila-regfstered —1- ~—
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporauon s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.
SIGNATURE
Slgnatura, typad or printed name of regislered agent and title if appiicable. {NOTE: Reglstered Agant signature required when reinstating) . DATE 5
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 11TME JChange  [J) Addition E
NAME NEGRON, OLGA M 12 NAME 3
seeranoress| 3031 NW. t3 STREET 13 STREET ADDRESS 0 =
CITY.ST-2P MIAMI FL 33125 14 CTY-5T-2PP & 3
TLE PVST [ oELETE 24 TIE [OChange  [Jamditen| © =:
NAE NEGRON, OLGA M 22NaME =
streeraporess| 3031 N.W. 13 STREET 2.3 STREET ADDRESS -
oTY-$T-2m MIAML FL 33126 2.4 CITY-ST-TF
THE 1] DELETE 34 TILE [JcChange [ Addition =
NAME 3.2 HAME —
STREET ADDRESS 33 $TREET ADORESS -
CMY-ST-2P 34.CITY-ST-2P
e 1 DELETE 41TIE [IChange [ ]Addition
NAME 4 2 NAME
STREET ADDRESS ' 43 STREET ACDRESS
CITY-ST- 2P 44 CITY-ST-2P
TE ] DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME -
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-5T1-2ZIF . s 84 CAY-8T-2IP
TME X . i [ DELETE 61 TME CjChange [ Addition
NAME ©.2 NAWE H
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP Pt .. §4CITY-8T-2P —

14. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cectify that the infarmation
indicated on this annual repdrt ohsuppemental annyal ragort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ot director of the ghrporati ) bstee empowared to execute this report as required by Chapter 607; Florida Statutes; and that my name appears in —_
Black 12 or Black 13 if ghanged, of ¢ Wi dn address, with all other tike empawered. / -
SIGNATURE: N ij/ 79__C 505}&53 3657

ING OFFICER OR DIRECTOR Dyfima Frone ¥



