2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000011727

1. Entity Name

z

FILED
Mar 19, 2001 8:00 am
Secretary of State

GANE NINE INC.
03-19-2001 90475 017 ***150.00

Principal Place of Business Mailing Address

5565 MUIRFIELD 5565 MUIRFIELD
LAKE WORTH FL 33483 LAKE WORTH FL 33463
us us
Suite, Apt. #, etc. Suite, A_pt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650816322 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addiﬁonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N R e m— Nama - = - -
GARCIA, ALFREDO Street Address (P.O. Box Number is Not Acceptable)
5565 MUIRFIELD 0. P
LAKE WORTH FL 33463
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. . 10. Election Campaign Financi
Tax filing requirement and elects o do so. Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detete e O Change  [] Addition
NAME GARCIA, ALFREDQ NAME
sTreeT anoress | 5565 MUIRFIELD STREET ADDRESS
CIry-57-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE SVD O petete TITLE [ change [ Addition
NAME GARCIA, ALBA HAME
sTreeT aoDress | 5565 MUIRFIELD STREET ADDRESS
CITY-ST-2IP |LAKE WORTH FL 33483 CITY-S7-21P
A - | DE ceé?m«( . O Delete e |SCCEETARY R _ [change_ [XAddiion_
NAME G{_Q&/f A0S 4 NAME GARC 4 CAVIOS 4
STREET ADDRESS | 474 o< MUTRAELD SREETADDRESS | £°6°0, = AL/ Y 7F) EC-D
ovstp | p ApE (WORY  FL 334> CITY-ST-2iP (AES WORTH  FL 33463
TME TREASURER 7 O Delete I TITLE TREASJUREL [ Change IgAddition
NAME GAYC 4 Gé\/ﬂf‘f‘/\) £ NAME SARC 4 GGQMAU 4.
STREET ADDRESS | < L & 5 MURFICLD STREFTADDRESS | 79470 &7 gfJ7i8m ELD
CITY-ST-2IP (A E Wolkht FL 3346 3 CITY-ST-2IP LAMKE (1O &7)‘[._' £ 33463
TmLe W ceE - »AUs, X vy [ Delete TMLE Usce - Pres. Dent [ Change [ Addition
NAME f65—4rC¢‘*M%# bm.g}‘ NAME 641@@‘4' S'JMJM .
STREET ADDRESS | <745 & /IR EL STREET ADDRESS Py o
s’ | (4 (WORDE L 33463 o |SEES MYRAEL ), a
THLE 45 =] F‘T'/h‘)?’ D/'zég,' ¢ 7 O Dekte TITLE ;1'./ ;SU;'S?;};/ AV),T'W o ers- ‘>evi [ Change [T Addition
NAME GARC/ A PAODLA A NAME CARCr 4 Paden 4
STRELT ADDRESS | 444, S AUVIVE'ELD STREET ADDRESS SEp5 ALty e .
wresie | YA UORDY  Er 33463 onse | 3292 loany —FL 3346

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental reporiises

TrEte-arel]

of the corporation or the receiver or s ampawered to execute this repd

changed, or on an attachment with h all oWer like empowergd
£

SIGNATURE:. Y . F&2
\_fﬂum/ns«mnnp

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
arekthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ms required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(1¢))éyz 0079

Daytime Phone #

O3--0f

Date

.~ T
E OF SIGNING OFFICER OR DIRECTOR

CR2E(Q34 (10/00)



