" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102784 Jan 14, 2000 8:00 am
B 1. Entity Name
© | GARAY MARKETING GROUP, INC. Secretary of State
01-14-2000 90024 022 ***150.00
; Principal Place of Business Mailing Address
: 9201 SW 75 STREET 9201 SW 75 STREET
E MiAMI FL 33173 MIAM! FL 321733210
!
1 2. Principal Place of Business 3. Mailing Address ' Hm}ﬂmlllll"’ “ I I ml l II I | "IHI“”‘I‘ I“I
E: Suite, Apt. #, elc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
% City & State City & State 4. FEINumber o6& 0713064 g {Qi?l:ifr,:’ilfor{ .
| : . - e
?: Zip Country Zip Country 5. Certificate of Status Desired O gg‘g;‘iq Lﬁfecgtlnnal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
S;UR“lA;wA;qf?g‘fREH Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33173

City FL iizip Code

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

SIGNATURE
- Signatura, typad or printed name of registered agent and tde If applicable, {NOTE: Ragistered Agent sighature required when rensiaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiscti N i
. tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:s:\ Fund C&tr?ouﬁon 9 O f?d'gﬂohg?;f .
{Sse criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FTD [ Delste TITLE O thange T Additior
NAME GARAY, ANGEL HAME
sTreeT Doress | 9201 SW 75 STREET STREET ADDRESS
CITY-$7-21P MIAMI FL 331753 CITY-5T-2IP
TITLE VD [ oelete TITLE [ Change [ Addition
NAME GARAY, ALMA MAME
STReET ADDRESS | Q201 SW 75 STREET STREET ADDRESS
CY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE - B [ pelete TITLE : - - T o= Change L Aoditior
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z1P CITY-ST-2P
TIMLE 7 Delete TITLE . O Change [T Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE ] Change £ Adoitior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-219
TILE O Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- -§T-
CITY-ST-ZIP . CITY-ST-ZP

13. 1 hereby certily Ihat th infx{Ration supblied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Fiorida Statwtes. | further certify that the information
indicatad on.this reporkor sURRjemepfal 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 corporation or tha erirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an address, with all other like empowered.

SIGNATURE: (/. O Aoger Eogal fpeupewr ///géw FAS ~56F- 0T

Data Daytime Phone #




