2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007871 , May 03,2001 8:00 am
1 E Nare . Secretary of State

LAW OFFICE OF MANUEL E. GARGIA, P.A. 05032001 90940 049 **=150.00
Principal Place of Busingss Mailing Address
515 WHITEHEAD ST 515 WHITEHEAD ST
KEY WEST FL 33040 KEY WEST Fl. 33040
us us .
|’ .
2. Principal Place of Business 3. Maling Address ”"”"l “H"I” " I m “m "“ "l “I ‘ I “ IWI“H‘“ l“l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0809512 Applied For
Nat Applicable
e Country zip : Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%R“CJQETESPEJRELSE VESQBFI?F L — _ Street Address H(P.O. Bo‘x_NHmber is Not Acceptable) o
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida,

SIGNATURE
Signaturg, typed cr printed name of registered agant and title if applicable. {NOTE; Registared Agent signature required whan reinstating) DATE
. This ration is eliginle 1o satisfy its Intangible F NOW!!! FEE IS $150.00 . I .
> Tax fﬁi‘:lrg;)?equfrer::n?and elesc?sstgdo so.a ° Aﬂerlll\-llEAY 2 2001 Fee willsbe595550.00 10. $1ecnon Campa|9n Elnancmg O $5.00 may Be
g 1! ; rust Fund Contribution. Added to Fees
{See criteria on back}) . | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD . O Delete TITLE é_ ﬁcnanga {1 Addition g
NANE GARCIA, MANUEL E NAME cclon, M el &- g
STReer ADDRESS | 820 SIMONTON STREET STREET ADDRESS g !S UJ ‘- ea d g ;( 2 QJ\‘ >
crv-s-2p | KEY WEST FL 33040 ov-stze - VA oy (1) eﬁg"r l"*- =L : ﬁ
TITLE O pelete TITLE | D Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Zip CITY-ST-2IP
TITLE 3 pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Zip CITY-ST-2P
TITLE D Delete TNLE M ctange [ Addition
- NAME Rl e T e Al e ™ SNAME™ 7 cammac | L e AT Smeenm m TEm D T — C s ol e e e C |
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-21P
TITLE O pelete TITLE [JChange (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TITLE 3 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP

13. | hereby cerify that the information sypplied with this filin g does not qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfial repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or tjiste powered fo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ithBj ad s, with all &ffer likp empowered.

SIGNATURE: \J ' | 4-T1-0) /%s\?QJ_-W?j

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B Jme Phone #

. NN ou R .
Mo E S ore e

0118894



