2002 UNIFORM BUSINESS REPORT| (UBR) FILED

DOCUMENT # — P96000094189 MSecreiary of State

GARCIA & SONS INC. 01-30-2002 90041 002 ***150.00
Principal Place of Business Mailing Address

5141 EAST 10TH COURT 14720 NW 11TH AVE

HIALEAH FL 33013 MIAMI FL 33168

SR N R

1 - - .
2 Pfincipal Place of Business- ) 3.. Mailing Address

ot 57 N.W /38 sireer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
AspaSe Al o 650707928 Not Applicabie
Zi i o

g Country e Country 5. Certificate of Status Desired d $8.75 Additional
330/ d Fea Required

6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
— = - P——— — o tame == = - =
GARCIA’ PEDRO Street Address {P.0. Box Number is Not Acceptable)
14720 NW. 11TH AVE.
MIAME FL 33168
City FL Zip Code

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

SIGNATURE
v Signature, typed or printed name of registersd agent and title if appiicable (NQOTE: Registelrad Agent signature required when reinstating) DATE
9, ThTﬁprporatiqn is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax fllmlg rgquuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. .| Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE P 1 Delete e [ Change (1 Additian
NAME GARCIA, PEDRO N
sTreeT apDRESs | 14720 NW. 11TH AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL 33188 CITY-ST-2IP )
TITLE ST 1 Delete TiT;LE [ Change  [J Addition
HAME GARCIA, GEORGINA NAME
sTREET ADORESS | 14720 N.W. 11TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-21P
TME - = O elete — TIT;LE T < vt sme o oaece—s [T Change L] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIrY - s1-2p
TITLE 3 Celete TITJLE [)Change [ Addition
NAME NAME
STREET ADDRESS srlnzn ADDRESS
CITY-ST-2IP oily- sr-2e
L O Detets Tﬂ;’LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP oIfY-st-2Ip
e O Deiete e [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the eﬁemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as reglired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ather ke empowered. | .

@ LD 1yl AA

o n”'% ancra ///46/4 > (5 0‘-’7) cd/- 713?

.
OF SIGNING OFFICER OR DIRECTOR /7 fate Daytime Phona # P
NAR NPT P oy o a4

SIGNATURE: NN AT S

SIGNATURE AND D OR PRINTED NAM

VO A

nv

CR2E034 (9/01)



