2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000011727 N eretary of State

GANE NINE INC. 03-06-2000 90089 050 ***150.00
Principal Place of Business Mailing Address
323 PINEHURST OR. 3231 PINEHURST DR. AUULY DOL

T WORTH FL 33467 ‘ LAKE WORTH FL 33467-1417

W

e [
S565 MUIRFIEW 55656 MUIIVAEL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & ‘S_t_aie e _ Cjty & State o 4, FEI Number Applied Far
LIKE" opn FL_LAKE woepd FL 650816322
i County” ji . Country 5. Certificate of Status Desired O $8.75 Additional
%4&5 mf 465 M ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Nam S AN o Ty —
e T T EARCA AL T RED
GARCM" ALFREDO Street Address (P.O. Box NueriBer is Not Acceptable)
323t PINEHURST OR.

LAKE WORTH FL 33467 568 MUIRFIELD
e “YAE UORTY FL | 33563

statefnent far the purpose oikhanging its registered office or registered agent, or both, in the State of Florida.

03.0/ - 200D

8. The above named entity subri

SIGNATURE Y
Signature, tped W name of Wle it applicable. {NOTE: Ragistarsd Agent signature required whan reinstating) DAYE
o

9. This ;:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement anc elects 0 do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. ] Added to Fey:es

(See criteria on back) d Make Check Payable to Department of State
11 {FFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 B
TITLE PTD 1 Delete TILE ?m (= Change (] Addition :__':_
nAvE GARCIA, ALFREDO WAV GCARCIA AL 7Re2D =
sTReeT ADDRESS | 3231 PINEHURST DR. STREET ADDRESS .{S’ s MU ' RE " E Lb ;
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-7IP M & WoRNDI EL 3 3%3_ .
e SV O Delete TiLE <UD - @—(ﬁge 3 Adglion | C
NAME GARCIA, ALBA NAME & A QC( 4 Il M
streeT aD0RESS | 3231 PINEHURST DR. STREET ADDRESS $56 S’ “r 07 QFI\ ELd
ere-s-2P | LAKE WORTH FL 33467 GITY-ST-2F Ay = WOEBDM Lt 33463
e [ Detete TILE o S T T O Thnge [ Adation
NAME L Sa—— = s - — -
STREET ADDRESS STAEET ADDRESS
Liry-51-2IP CITY-3T-2IP
TILE [ Delete TIeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-20P CITY-ST-2P
TIILE O Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-5T-2iP )
TITLE T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2iP Ciry-ST-219
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repocti a-and-aeeurateand that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corparation or the receiver or ,_.-nf:"-' poered (o a- Qit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with h all oLher like empoweyel.

"STSWATURT AND TYPED OF-PRNTEITHAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane ¥

03 0/ 2000_B)-6454y

SIGNATURE:K_\ "}




