2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

pEQpNUMENT # P97000091234

GARCIA PRODUCTION GROUP, INC.

Mailing Address
6141 VISTA LINDA LANE

BOCA RATON FL 33433

Principal Place of Business
6141 VISTA LINDA LANE
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

PO Boy 273442

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90143 005 ***158.75

LR T

© [0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
oca /("Q \lé‘ﬂ F(—— 65-0791039 Not Applicable
<ip Country Zipa 3 L—{?) ‘3 Country 5. Certificate of S!atus_ Desired ;ﬂr gg‘gg‘lﬁiﬂﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — = - 2= = —laName T e e o ot e
GOODWIN 1A, BRENDA L Street Address (P.0. Box Number is Not Acceptable)
6141 VISTA LINDA LANE
BOCA RATON FL 33433

City

Zip Code

FL

8. The above named entity submits this statement for the pl

the obligations of regi d agent,
i e

SIGNATURE _

se of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt

[—12-02

ignatura, by o printad narme of registered agent and titl if applicable.

{NOTE: mﬂgam signalure requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Cafnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

a7 |

AV

CR2E034 {10/02)

10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PD ) Delete TME O Change [ Additicn
NAME GARCIA, EDGAR NAME
streeT anchess | 6141 VISTA LIND LAN STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE | TITE S —— £.Change [ Addition
| nave NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE 7 Delete TITLE (O Changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
T [ Derete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

12. | hereby certify that'the informatian supplied with this filin

of the corporation or the receiver or trustee empawered (o exag
changed, or on an atrachment with.eg®ddress. with all otbed ke empowered.

SIGNATURE: RBRED

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true and accurajgesTid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/303 Sel-414-7¢ 89

ER OR DIRECTOR

Date Daytime Phone #




