2000 UNIFORM BUSINESS REPORT (UBR)

f FILED
DOCUMENT # P97000091234 Jan 24, 2000 8:00 am

GARCIA PRODUCTION GROUP, INC. Secretary of State

01-24-2000 90070 042 ***150.00

Principa! Place ¢f Business Mailing Address
23108 POST GARDENS WAY P.O. BOX 273442
#217 BOCA RATON FL 33427-3442

BOCA RATON FL 33433 HUUUDLUY

AR BET AT

2. Principal Place of Business 3. Mailing Address “"“"l ””m
23108 Post bardens (Way PO Box 273442 |
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2I7 | ,
City & State ity & State 4. FEI Number Applied For
gOCQ /& foﬂ f‘zor(dﬁ. 5‘; Cez /éé ’é’l y) 26/14{4 65-0791039 Not Applicable
Zip Country Zip . Country " . 8.75 Additional
33 L{gg 0s 4 53 427 US A 5. Certificate of Status Desired O ?ee Hequirec;hona
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent L
Name
Sﬁgﬂnvgglé?gfx)’eag'sagé L Strest Address (P.O. Box Number is Not Acceptable)
#217
BOCA RATON FL 33433 oy FL [7r oo

6. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida.

CR2E034 19/39)

SIGNATURE

A ' Signature, typed of printsd name of registared agent and {itle f applicable. (NOTE: Registered Agent sigheurs reguireth when reinstaing) DATE
9 This Gorporation:is eligible to satisfy its Intangible | « FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and elects to do so. [Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back} Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. ... [(\PD ... e TMLE [ Change (] Addition
vme ¢ | GARCIA; EDGAR: K NAME

sireeT ADoRess | 23108 POST GARDENS WAY SUITE 217 STREET ADDRESS

om-s-2¢ | BOCA RATON FL 33433 B CITy-ST-2P

TITLE O celete TILE ] Change  [7] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTy-57-2IP ) 7 ~ CITY-5T-2IP )

TTLE [ Delete TIMLE ] Change  [] Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE 3 Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-5T-2IP

TITLE [ Delete TITLE [] Change  (J Addition
NAME NAME

STREET ADDAESS } STREET ADDRESS

CITY-ST-2IP CIFY -51-Ti

TITLE O celeta THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP . I CITY-57-2P

13. | 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 repart or supplemental report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as requirggk#y 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 ail cther ljge-eTihowered, / 5% ’

SN i [ e T - 702-08/(
SIGNATURE: £25 064 L a2 /6 - 2000 4
‘lGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH

Data Daytime Phona #




