2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

T

SIGNATURE
Signature, typed or printed name of regislered agent and litle if applicable. (NCTE: Registered Agen! signalure required when reinstating) DATE
B e s go ™™ | Afer May 1,2002 Fos il po$ssboo | 1® ESclonCanpsigninencing - $5.00 vay o
o ' ! . Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TIMLE [ change  [] Addition
NAME GARCIA, JHANET NAME
STREET ADDRESS | 10627 NW 7 8T STREET ADDRESS
orv-si-7p | PEMBROKE PINES FL 33026 GTY-ST- 2P ,
e [ Detete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . — e CITY-ST-21P
T O oeite me - : ~ . — . [Ochage [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE . [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 71 Delete TITLE [dcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with glhpther like empowered.
NRIIRED Y] 5)515-N595

SIGNATURE: LRI R 2D 20[05 (_ Boq)ola-f)

Date Daytime Phone #

{ S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFW.ER OR DIRECTOR

DOCUMENT# _ P97000065868 May 23, 2002 8:00 am
1~ Enity N Secretary of State
JHANET GARCIA, INC. ; 05-23-2002 90035 010 ***150.00
Principal Place of Business Mailing Address
10627 NW 75T P. 0. BOX 144728
PEMBROKE PINES FL 33026 GORAL GABLES FL 33114 L
IR GO
2. Principal Place of Business 3. Mailing Address
v
Suite, Apt. #{gt—c. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State : City & State 4. FE! Number Applied For
. 65-0803280 Not Applicable
ae Country Zp Country . Cerlificate of Status Desired O $8.75 Aaditional
- 2 : [ A : Fee-Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA’ JHANET Street Address (P.0. Box Number is Not Acceptable)

10627 NW 7 8T

PEMBROKE PINES FL 33026 -

City FL Zip Code

CR2E034 (9/01)




