2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000049724 ecretary of State
1. Entity Name 04-28-2003 91304 022 ***150.00
GARYCOB CORPORATION
Principal Place of Business Mailing Address
2645 SW 79TH AVE 2645 SW 79TH AVE .
MIAMI FL 331552533 MIAMI FL 33155-2533
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FE| Number Applied For

65—0758378 Not Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBO, MARIA E

Street Address {P.O. Box Number is Not Acceplable}

2645 SWT9 AVENUE o SIS Py SR
MAMI FL 337552538

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE L
Signatura, tvped or 'B,'inlad name of ragistared agent and litle if applicable. {NCTE: Ragistered Agent signature required when reinstating} DATE
A{F::uiﬁE N?W‘:‘!)! iEE I?I?SOS(;?)OO Cd 9. Election Campaign Financing $5_00 May Be
NN r May 1, 2003:Fee will be § : Trust Fung Contribution. 0 Added to Fees
‘Make Check Payable to Florlda Depattment of State
BIELN - U OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
"‘_fITLE ' .| PD [ Delete TITLE ) [ change [ Addition
wave | GARCIA, ANTONlO S NAME
stheer aooacss | 2645 SW 79 AVENUE STREET ADDRESS
omv-st-ze | MIAMI FL 33155 CITY-ST-2IP
TITLE 8D [ pelete THTLE [ change L Addition
NAME COBO, MARIA E NAME
STREET ADDRESS | 2645 SW 79 AVENUE STREET ADDRESS .
CITY-ST-21P MIAM? FL 33155 CITY-ST-2P
TITLE ¥ O petete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete | Tme Jchange [ Addition
e - e ] Tl et T T e e —_
NAME FAME = :
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-51-2IF
TITLE [ celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F A ciry-sT-2IP
TME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does ngkqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this xeport or supplernental repart is true and accurafe 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 {mpowered to executq this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, &r on an attachment with an addrgss, all other like dmpowXred.

SIGNATURE: __ SIGNA

SIGNATURE ANRFTYPED OF'GR

RED oJ l}(lﬁ‘b (24 sUf-0l 03

N IN\OFFICER OR DIRECTOR Dal Daytime Phone #

[48-)-1- V]

ny

CR2E034 (10/02)



