L I

ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT g
CORPORATION Z
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000076032

4, Corporation Name

C B GARCIA HOLDINGS, INC.

Mailing Address

160 NW 127TH AVE.
MIAMI FL 33182

Principal Place of Business

160 NW 127TH AVE.
MIAM FL 33182

DO NOT WRITE IN THIS SPACE

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90032 031 ***150.00

AR AR A

3. Date Incorporated or Qualifed

FL |®

08/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
m '2_5-\ oo NOT_APPLICABLE O g Not Applicable
Suite]Apt-#, etc” ~ Suite, Apt. #, etc. i . it
e Ap e ute. AP o §. Certifcate of Status Desired a $8 75 Adqltlonal
;;' '2_7] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E\ ;l m Personal Property Tax. Oves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, CONRADO = A e
160 NW 127TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182 83
84| City

1 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or priniad name of registered agent and title if applicabls. {NOTE: Ragistered Agent sigr requirad whan DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TME Pl eteots S (1 Change Xﬁduition
NAME GARCIA, CONRADO 12NAME UG ELr2 P CITLL
smeeranoress| 160 NW 127TH AVE. 13STREETADORESS | S (ol V-6 /& 7R e
CITY-§1-2P MIAMI FL 33182 14 CITY-ST-ZP Ve Il aarVd £L B3/~ L,
TITLE [ DELETE 23 TME DRclid & . [J Change %ddilion
NAME 22 NAME COMm D /,ﬁzd/ﬂ/jle .
STREEY ADDRESS| - S e -~ - v 5= — - — [l 23 STREET ADDRESS —»a-y(/fff.f/?o"c’f‘wﬂdf ab T me et
CITY-ST-ZP 2.4 CITY-ST-ZIP Botrs eR7dA" £ 23453
TME [ DELETE 3.1TITLE Pt e B [ Change E’Mdin‘on
NAVE 32NAME Aribe . CAECLS, b,
STREET ADORESS MSREETAORESS | 58399 Serene Alda Lo A
CITY-$T-2PP 34.CTY-5T-2F Boch 5D Ll g3/d¥
TME [ DELETE 4.1TIMLE PrREeroe. . [ Change wddltiun
NAE 4.2 NAME - GG S B L ¢ Pt
STREET ADORESS ISTREETADRESS | oS B /5 LKLV Fotrr P -
CITY-5T-ZIP 44CITY-ST-28 Bros A37Pr A 33423
TITLE [ DELETE 5ATILE Den fEF2C CJChange  Je Addiion
NAME 5.2 NAME AP0 S COnESD) Oy 50770 '
STREET ADDRESS SASTREETADIRESS | &S BSTF FRohe/ g AL
CITY-ST-2p 54 CITY-ST-ZIP 3&&)4 TS L B2 %33
TME  ere | (3 DELETE 61TITLE Df BT . [IChange XcfAddiion
e, [0 i : 62 NAME Ty & GATERP ot
STREET ADORESS| ) GISTREETADDRESS | of - & St iner Al s :
CTY-5T-2P 64 CITY-ST-ZP Rrvap TPyt B3Y33

14. | 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 annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, ar on an aftachment with an addres:

SIGNATURE:

A
SIGHATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ith all other like empowered.

S Y R i
o Ao = ST (S

@w-—;

—CR2EN34 (11/88)—

H27/77 (g 225777

/ Date J

\_ .-~ Taytifie Phone #



