s

Lo

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

GARCIA & DOMINGUEZ, P.A.

P97000094809

Principal Place of Business Maiting Address

1101 BRICKELL AVE - 1101 BRICKELL AVE
STE 1601 , STE 1801

MIAMI FL 33t MIAMI FL 33131

us ' us

2. Frincipal Place of Business

‘| 3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #. etc.

2/

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-06-2002 90032 009 ***150.00

)
TR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEt Number 65-0794644 Applied For
. 79 Not Appllcable
Zip Couniry Zp Country 5. Cerljficate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
B DOMJNGUEZ‘ HUMBERTO'R Street Address (P.O. Box Number is Not Accaptable)

1101 BRICKELL AVE
SUITE 1801
MIAM FL 33131 City FL | Zip Code

8. The above named entity submita this slatement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.

SIGNATURE

Signature. typed or Drintad nama of registared aganl and title i applcabe

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible io salisty its Intangible
Tax filing reguirement and elects 1o do so.
(Seq criteria on back)

" FILE NOW1!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chock Peyable to Department of State

= ]

10. Election Campaigin Financing

3 $5.00 MayBe |3
Trust Fund Contribution.

Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nRE PS 3 Dakets TITLE Ocnange O Adetion | S
o - DOMINGUEZ, HUMBERTO R NAME e
saeev accress 14101 BRICKELL AVE SUITE 1801 STREET ADDAESS §
cmy-st-ar  YMIAMI FL 33131 CITY-ST-2IP w
TmE VD O oelete TLE Ol change  {J Addition 5
HAME "~ GARCLA, CARLOS NAME
sTReeT A00Ress (1101 BRICKELL AVE, SUITE 1801 STREET ADORESS
ov-sP [MIAMI 3313 —— - CITY-5T-2P -
ILE ' 3 oelete TME [Jchange 7] Addition
NAME NAME
STREET ADDRESS | =+ - = — e - o s o s e B STREET ADDRESS -] - —— - P
CiTY-5T- 2P Cmy- st 2P

+ THET 3 peteta LE [Jchange  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-8T-2P CImY-ST-2F
TILE O pelere TITLE [JChange [ Adaition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TmE O pelste TITLE D change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P

13. | hereby cenilz
indicated on thi

uality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
and-tha: my signature shall have the same iegal eflect as if made under cath; that t am an officer or director
fs report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Z-252% ¢ 37/3777

BIFICER OR DIRECTOR

ot
BIAE S /%"74 Wé) ﬂmi}mﬁ, -

Daaywma Phone #




