2t
2003 FOR PROFIT CORPORATION FILED 3
~
D
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am }
DOCUMENT # P96000094189 Secretary of State
1. Entity Namne 01-22-2003 90166 025 ***150.00 ‘
GARCIA & SONS INC.
Pringipal Place of Business Maiting Address
10457 NW 138 STREET 14720 NW 11TH AVE
HIALEAH FL 33018 MIAMI FL 33168
Suite. Apt. # etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number ; Applied For
65‘0707928 Not Applicable
Zip Country Zp Couatry 5, Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e - - = - == et > - Naﬂlt; - B — S e
ClA, PEDRO Street Address {P.0. Box Number is Not Acceptabie)
14720 N.W. 11TH AVE.
MIAMI FL 33168
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationi "~ gistered agent. |
- )
L - N
SIGNATUR & L N
- —«Slgnahure typad c L B8d namsa of rsg\stereu ant and lile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o n
FILE NOw1! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. [ Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE [J Change [ Addition g_
NAME GARCIA, PEDRO NAME =]
sTreer aooRess | 14720 NW. 11TH AVENUE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33168 CITY-ST1-2IP &
o
TITLE ST [ Delete TITLE [ change  [J Addition 5
NAE GARCIA, GEORGINA NAME
STREET ADDRESS | 14720 N.W. 13TH AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33168 CITY-5T-2IP
TITLE - s Sn T e 0 e et [F] Dty v -ff-TTLES - o e o o - -+ snem o [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§3-21p ~ CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP ’ CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TIMLE ) ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIfy-$7-210 CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report 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
of the corparation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

G =L

SIGNATURE:

5 g Daytime Phone #
CC .




