FILED

2
5
2003 FOR PROFIT CORPORATION 3
. N
UNIFORM BUSINESS REPORT (UBR) Apr 2 lt, 20031,88-?([[ am 3
1. Entity Name 04-21-2003 90395 025 ***150.00
GARAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1866 N.W. 20TH STREET 1865 NW, 20TH STREET
MIAMI FL 33142 MIAMI FL 33142 :
2. Principal Place of Business 3. Mailing Address “"l'"““ Il“l ’"H"m I|"“|m Immm H"“lm |Im||m l“‘
Suile, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGESI
1
City & State City & State 4. FEI Number Applied For
650761707 Not Applicable
Zi Count] Zi Co .
P euniry P untry 5. Certificate of Status Desired ] $8.75 Addltlonal .
Fee Hequtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {
Mg Narme i
£ ‘ - SL s .
BENITEZ, ORLANDO - LT b - T - Street Address {P.Q. Box Number is Not Acceptable) '
1866 N.W. 20TH STREET' {
MIAMI FL 33142 I
]
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, iam:i accept
the abligations of registered agent. !
» L v \* 1
SIGNATURE
N ‘-?3;"" Signatyre, typed or print;e'vg nama of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE .
oo " vy ‘
A ﬂ:“iﬂE No‘grmg :’EE IS;I $bie50 gg 00 9. Election Campaign Financing $5.00 may Be
.., After May 1 ee wi $5 Trust Fund Contribution. Added to Fees
Make ‘Check Payable to Floﬂda Department of State
10. % QFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSDT o [ Delste TILE O] Change 1 [ nedition | &
KAV BENITEZ, ORLANDO Y ! 2
street aooress |1866 N.W. 20TH STREET STREET ADDRESS 3
erv-st-ze  [MIAMI FL 33142 CITY-5i-21P ‘ g
: o
TITLE [ Delete TITLE [JChangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§T-2IP

e [ Delete ML O thangz | [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS !

TOY-ST-ZpT | T T T TR s e Comy-stenet o | - - e e Tt T
TITLE 7 Delete TITLE O change [ Addition
NAME NAME '

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITE 1 Delete 3 [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-§1-217 :

TITLE O petete TITLE [ Change % [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2P i

12. | 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

indicated on this report or supplemental report is true and accura
of the corporanon or the receiver or trustee empowered t gXEcute this repo
=0

ﬁ'@l 5

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

w"ﬁu&af’ 4/4/73 (3’5)—71”—4&4\\’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Uayime Prone * !

/




