13. | hereby certify that the information supplied
indicated on this repert or supplemental r
of the corporation or the reger trusjee
changed, cr on an atiac|

SIGNATURE:

ith this ﬂfing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith all other like empowered.

o SRR R M 4// L{V- L 04q-271-L997

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTCR Date Daytime Phone #

T~ e e

. ___________________________________________________________________________________ ]
FILED =
2002 UNIFORM BUSINESS REPORT (UBR) !
13
DOCUMENT #  P96000089031 Apr 22t, 2002f88:?0t am |
1. Entity Name ecre al y O a e '
GAROP DEVELOPERS INC. 04-22-2002 90328 046 ***150.00
Principal Place of Business Mailing Address
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100 :
2. Principai Place of Business 3. Mailing Address : R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
¢
City & State City & State 4. FEI Number Applied For
65_0705912 Not Applicable
Zp . Coun{ry Zp Couniry 5. Certificate of Status Desired O $8'75 Additiona!
- R - . : l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARIA FERNANDEZ VALLE' ESQUIRE Street Address (P.0. Box Number is Not Acceptablz)
999 PONCE DE LEON BOULEVARD
SUITE 1110
CORAL GAQLES FL 33134 City FL Zip Code
8. The above n;med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Ageni signatura requirad when reinstating) DATE
9. Ihisfﬁlorporaticl}n is elilgibls tT sattisfy(;ts Intangible FILE N?Wl!! FEE IS‘“$E;|50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND D!IRECTORS 12, ADBITIONS/CHANGES TCG OFFICERS ANDG DIRECTCORS IN 11
TILE D O Defete TITLE [Jchange  [J Additicn §_
NAME ALLEN, EDUARDO GARCIA HAME &
STREET ADDRESS | 13030 N. KENDALL DRIVE - SUITE 100 STREET ADDRESS 2:55
CITY-ST-2IP MIAMI FL 33176 CITY-S1-2IP w
TITLE D [ petete TITLE [ Change ] Addition 5
NAME ROBLES, ALEJANDRO NAME
stReer-ooRess 111030 N. KENDALL DRIVE - SUITE 100 STREET ADDRESS
orv-si-2p | MIAME FL 33176 T cy-sT-ap - - |- »
TILE [ paleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Changa (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P



