2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P98000013027

1. Entity Name

ANTOINETTE STARACE GARZA, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90021 037 ***150.00

Principa! Place ¢f Business Mailing Address

6. Name and Address of Current Registered Agenmt . . . -

440-SAND-PINE-WAY ~410-SAKEPINE WAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 i
us us |
© o T RO
193 Hecon Porkway |J23 Heron Pkuy ;
Suite, Apl. #, etc. 4 Suite, Apt. #, efc. / DO NOT WRITE IN THIS SPACE
(RSN
City & State City & State 4. FEI Number 65 '08!17905 Applied For
ROJ&.I P lm Beach, FL Ro/\mf Palm Beh, £L. | Nat Applicable
Zi Country Zip. Country . i $8.75 Additional
5. Certificate of Status Desired 0 N
334 Palm Reach| 3341) Palm Bench ) e Fooflequied

_ 7. Name and Address of New Registerad Agent-— -~~~ "~ == =i} -

Name !
GARZA, ANTOINETTE $ -p Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411 )/ i
a————— I
City | Zip Code
— | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Oxm.:mfm )éJ . @ alma_ fort‘.’.S//ZﬂJu'lL L/"'S’-' O!
Sig‘;?{alur& typed or printed nama of reglstaretf agent and 1 if applicatis, y moTErﬁegistered Agent signature requirgd when sinstating) I DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elesction Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o F:yés
(See criteria on back) U Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ) " O Delete THTLE P | Wicnnge [ Addiion | S
e STARACE GARAZA, ANTOINETTE e Starace Grarzd, Antorivedte. 2
STREET ADDRESS | 110 SAND PINE WAY STREET ADDRESS 123 He ':on Par e 'de Q 3
CITY-ST-2P ROYAL PALM BEACH FL 33411 CIRY-ST-2P - “IJ )f, 0)/4/ lodlm Bb)), )C-L g
TLE [ Delete TIMLE ' O crange [ Additon | T
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iP CITY-5T-7IP I

TE e O elete. - .J Tme__ e - .. [DChenge [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-ZIP

TITLE [T Delete TITLE [ cChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP :

TITLE [ pelete TITLE Cchange [ Addition
NAME NAME I

' STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP |

TIMLE [ Delete TIMLE _ ; ) [Jcrange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP '

changed, or on an attachment with an address, with all cther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida St{atutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate ang 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 it

|
_Antonette. S. (oarz s ij{/é’/v 770-4680

5t/-

SIGNATURE: Mg‘é ‘
BIGNATURE AND R PRINED NAME OF

NING GFFICER OR DIRECTOR

fi
I Daytime Phora #




