2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCLUMENT # P970000F0936 ecretary of State

HIMARC & ASSOCIATES INC. 04-17-2002 90114 017 ***150.00
Principal Place of Business Mailing Address

14021 SW 67TH COURT 14021 SW 67TH COURT

MIAM! FL 33158 MIAMI FL 33158

AR BE U

2. Principal Plage of Business 3. Mailing Address
Suite, Ap1. #, eic. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Apolied Far
774659 Not Applicable
Zi Count Zi Count iti
P ountry P ountty 5. Certificate of Status Desired O $8.75 Additicnal
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ety = " - n e e — - D= P '-’"-"Name a v tem—ie T - Fioar ————— = - [R—— - -
G/ :IA’ LouIS D Streel Address (P.O. Box Number is Not Acceptable)
3600 NW 82ND AVE
MIAMI FL 33183

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicabla, {NOTE: Ragistered Agsnt signature rsquirad when reinstating) DATE
9. This corporation isgligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn.g r.equuem?m and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. 0O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. at) OFFICERS AND DIRECTORS B— 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete [{ e [l change [ Adattion
NAME LOURDES, GARCIA : NAME
streeT aooress | 14021 SW 87 CT STREET AUDRESS
CITY-ST-2P MIAMI FL 33158 CITY-ST-2P
TILE D [ Delete TILE [ Change [ Addition
NAME GARCIA, JOSEPH A HAME
STREET ADDRESS | 14021 SW 67 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 CITY-ST-2IP
THE O pelate TITLE [7] change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
COY-ST-2P wfem e . L L. - e e Mcy-sT-2R N
TITLE O Delete TITLE [Jchange  [1"Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TITLE . [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7iP

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

SIGNATURE: N Geerl ) i UIRED ‘///902 305-97/- 9262
O

SIG)ﬂ\TUHE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR LR Date Daytime Phone #

L0 PGV

ny

- CR2E34 (9/01)

e
At



