2002 UNIFORM BUSINESS REPORT (UBR]) ADr 04F12%gg)8-00 am

DOCUMENT #  P98000013027 ecretary of State

1. Entity Name

ANTOINETTE STARACE GARZA, INC. 04-04-2002 90012 008 ***150.00
Principaf Place of Business Mailing Address

123 HERON PARKWAY 123 HERON PARKWAY

ROYAL PALM BEACH FL 33411, . ROYAL PALM BEACH FL 33411

: : i

s e AR
oZO'-J eston Civcle &0‘/ Kestory Circle

Suite. Apt. #, e!c. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

Cny& tate City & State 4. FEI Number Applied For
f P Alm cmd\ L | Et om/ Dot Eeﬁc/n FL 65-0817905 Not Applicable

$8.75 Additional

Country le ountry - .
3 Y i pﬁ m BCHOA 331/ /5,9 BCHC/\ 5. Certificate of Status Desired ] Foo Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name@nru Avtonetle S

GARZA, ANTOINETTE S treet Agess x Number Not Accgptable)
C,S 7

weveren-paprney 20449 Keston Cn«ofc
ROYAL PALM BEACH FL 33411

* “Royal Palm Bench , FL | %55y

8. The above named entity submits this statement for the purpose of changing its registered office or regrslered agent, or bath, in the State o(FloncIa

SIGNATURE W M/}Mﬂ . ﬂw 3/ 2 9/ O

Signature, typed or printed nams of reglfered agent and title if applica. @JTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . - )
Tax fﬁlingrequirementgand elects t;ydo s0. i After May 1, 2002 Fee will be $550.00 10 Eleculc:n %aé”pa'?’;‘ l;mancmg O $5-%0 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribufien. Added 1o Foes
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Detate TITLE p Change [ Addition
NAME STARACE GARAZA, ANTOINETTE . NAME Starace. (> ArzA, A/x/f.)}nj@)lf
sraeer aooress | 12GFERDNPARKIAY 2044 R eston CI r-c/ < || sress |20 g Reston Cimcle
orv-stze | ROYAL PALM BEACH FL 33411 e |Roval falm Bereh, £(. 3347/
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE - - - - I Delete | ne - {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.67(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporl 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 of Block 12 i
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: il ms (LanmaA.~) 3-29.pn  STU-792-£45F

SIGNATURE AND TYPED OR Pmmeim&u‘é OF SIGNING oxﬁlcsn OR DIRECTOR Date Daytime Phora #

LY

CR2E034 (9/01)



