2001 UNIFORM BUSINESS REPORT (UBR) FILED § -

DOCUMENT #-P97000076032 Apr 23,2001 8:00 am
1. Eniy Nam ecretary of State
C 8 GARCIA HOLDINGS, INC. 04-23-2001 90194 040 ***150.00

Principal Place of Business Mailing Address

160 127TH AVE. 160 NW 127TH AVE. : e
MIAMI FL 98432 W MIAMI FL 33182 ey

Al Hals weas beBacaleloc | \NIMMNHMANMTIN

2. Principal Place of Business 3. Malling Address .?J ‘AJ_ 8
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AP Applied For
NOT APPLICABLE Ty TT—
Zip Country zZip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fae Requirad

6. Name and A'dclresé of Current Registered Agent ) 7. Name and Address of New Reglstered Agent -

Name -

GARCIA, CONRADO oW ADO B, GANCIA

160'NW 127TH AVE. Streat Addﬁsiﬂ& Box Ncmber is Not Accgg%eb _D r !70

MIAMI FL 33182
Boca RaTor FL | 33428

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 _MA/
Signature, typed of Trinted nama of registerad agent and title if applicable. {NOTE: Registated Agant signature reguired when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financi

Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 ' 10- 51331'():&%&2;3'{?;1“:: .ncmg | fds&.gﬂoh;?éf °

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11 -
Tme D - O oelete mE G pnrciAa Wlhange 0] Adaiion | S
HAME GARCIA, CONRADO NAME conN nRAbD? =3
STREFT ADDRESS | 160 NW 127TH AVE. STREET ADDRESS 28 Ha IsTEAD ;Dn 3
ony-sT-7P | aIAMI FL 33182 CITY-S1-21P %{ CA e AaTON F { 3 35&2.9 g
TITLE D O pelete TITLE [@Thange  [J Addition 8

NAME GARCIA, ANGELA
STREETADDRESS | 160 N W 127TH AVENUE
CITY-ST-2P i 7 | FL 33182

NAME 21:1? HﬂlSTEAa Dﬂ

STREET ADDRESS

CIVY-51-7P Bo cA Qa T'DHJ F{ 3 5% 2’7

- {7 Change (3 Addition

Twme™ - (p°~ " T ST Dloese - fme o -
NAME GARCIA, ANGEL M M.D. NAME

STREET ADDRESS | 23399 SERENE MEADOW DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATDN FL 33428 Clry-ST-2IP

TITLE D 3 velete TITE [J Change [ Addition
NAvE GRIFFITH, SYLVIA G NAwE

STREET ADDRESS 6535 F PAHKVIEW DR'NE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2IP

THLE D O delete TITLE [ Change [ Addition
NAME GRIFFITH, NICHOLAS C NANE
STREETADDRESS | 6535 F. PARKVIEW DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITE D 3 pelete TITLE ' [ Change  [] Addition
NAME GARCIA, TIM E ) NAME '

STREET ADDRESS | 7488 SILVERWOODS COURT STREET ADDRESS

emv-sT-2P | BOCA RATON FL 33433 _ CTY-ST-2IP

13. | hereby certify that the informatian suppliad with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 all other like empowered.

SIGNATURE: _M—v‘—‘—— 2 // 6/ 0 ﬂ\_ﬁ‘éé] 4IIRIUS

SIGNATURE AND TYPED Ofi PRINTED NAME QF SIGNING OFFICER OR DIRECTOR { Dae ylime Phone #




