2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095808

1. Entity Name

GARRIC CORPORATION

Principal Place of Buginess

CENTURY FLORIST

124 § FLAMINGO RD
PEMBROKE PINE FL 33027
us

Mailing Address

CENTURY FLORIST

124 § FLAMINGO RD
PEMBROKE PINE FL 33027
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90074 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI NMumber ?1 1?9 Applied For
65ﬂ 6 Not Applicable
Zi Countr Zi Countr iti
® ¥ P ¥ 5. Cenfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Josert £. Miccen

~SANTOS - MAUROE—— -
! Street Address (P.O. Box Number is Not Acceptgble)
—25-SE-ONBAVE-SUFEH23— 3cog LnivEal iTT RivE
= AMHEE———
S.u. L TE E
City Zip Code
Conne SPRincd FL ol S

8. The above named entity sub

SIGNATURE

ipg its registered office or registersed agent, or beth, in the State of Florida.

[/efof
Signatire, (yp?go })r\med name of registeres agent and tifle if applizatte ( egistered Agent signature required when reinstating) [ DATE

8. This corporatior is e\\k;fgle to satisty its Intangible
Tax flling requirement and elects to do so. !
(See criteria on back) g/

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE P [ Detete il (1 Change [ Addition
NAME RICCT, JOEL P NAME

STREET ADBRESS | 2409 N.W. 5TH AVE STREET ADDRESS

orv-si-2¢_ | FT LAUDERDALE FL 33311 cnv-sT-2p

TILE VP [ Delese TILE [] Change [ Addition
HAME GARCIA, JORGEIL NAME

STREET ADDRESS | 4991 & W 32NS AVENUE STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-ST-7IP

TILE [ Detete TITLE [] changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

THLE ] Delete TITLE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-§T- 2P CITY-ST-2IP

TTLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 219

TITLE [ pelete THLE [1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)

changed, or on an attachment with an address,

SIGNATURE:

with alpother hke empow red
/ b% IQP(/ / K /C/C/(

?‘ URE AND TYPED OH PFHNTED NAME GOF SICNIFG OFFICER OR DIRECTOR

/ %/ G5YA 34 73D

Daynme Phore #




