2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

C B GARCIA HOLDINGS, INC.

P97000076032

Principal Ptace of Business

21528 HALSTEAD DRIVE
BOCA RATON FL 33428

Mailing Address

21528 HALSTEAD DRIVE
BOCA RATON FL 33428

2. Prlncmal Place of

2 ErG m/ fsrmp br.

3. Mailing Address

Spme

Suite, Apt, #, etc.
L]

Suite, Apl. #, etc.

FILED

Feb 06, 2002 8:00 am

Secretary

of State

02-06-2002 90043 012 ***150.00

G A

00 NOT WRITE IN THIS SPACE

gStaTe 24 @ o 011%821%6 4. FEI Number NOT APPLICABLE sziiiﬁéble
__3 SYL]&?ZS/—F ’%&d/ - ’Z'pg‘ﬁ yzlagd I g“%y mMe 5. Centficate of Status Desied [ 7 7?;3;';2&’:;“‘3“'

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

GARCIA, CONRADO
21528 HALSTEAD DRIVE
BOCA RATON FL 33428

Name

Street Address (P.O. Box Number is Not Acceptable)

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, typed or printad name of registered agent and titls if applicable.

(NCTE: Ragistered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.

=FILE NOWII-FEE 1S"$150.00""
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE [JChange [ Addition
NAME GARCIA, CONRADO NAME
streeT anoress | 21528 HALSTEAD DRIVE STREET ADDRESS
cv-sr-ze | BOCA RATON Fl. 33428 CITY-ST-ZP
TiTLE D O Dslete TITLE [T Change [ Addition
NAME GARCIA, ANGELA NAME
stReeT apoRess | 21528 HALSTEAD DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 GITY-ST-ZIP
TILE D O petete TITLE [ Change [ Acdition
NANE .| GARCIA, ANGEL M M.D. X NAME _ ;- )
staeeT a0oREss | 23399-SERENE- MEADOW-DRIVE — -~ STREET AODRESS™ -~ -t — =
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-21P
TTLE D O Delete TIMLE [ Change [ Acdition
NAME GRIFFITH, SYLVIA G NAME
street anoress | 6535 F. PARKVIEW DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-71P
TITLE D O Delete TITLE [ Change (] Additicn -
NAME GRIFFITH, NICHOLAS C HAME o .
seer aonkess | 6535 F. PARKVIEW DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZIP
TILE D [ Delete TILE [ change  [] Addition
NAME GARCIA, TIM E HAME
sTReET ooRess | 7488 SILVERWOODS COURT STREET ADDRESS
crv-st-2¢ | BOCA RATON FL 33433 CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees 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 repert is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

SO 2,

SIGNATURE:

//ZZ/&Z (ra)) 451-264]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

D.{yl\ma Phone #

FITFTOTOAS

nv

CR2E034 (9/01)



