2002 UNIFORM BUSINESS HEPOHT (UBR)

9/11

PgiwCNEJmI:nENT # P98000030250 ~

GARCIA'S MECHANICAL SERVICE, INC.

/|

Principal Place of Business Mailing Address

1000 PONCE DE LEON BLVD. 5721 SW I ST
STEA2? NIAMI FL 33155
CORAL GABLES FL 33134 us

-
=

-—

" 2. Principal’Place of Business— ~ 3. Malling Addrass

FILED
Sgp 23,2002 8:00 am
ecretary of State

09-11-2002 90080 012 ***550.00

42866

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci[y & State 4, FEI Number mm Applied For
Not Applicable
2o Country Zip Couniry 5. Certficate of Slatus Desired [ fe.;;?q Additane|
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent

o - | e Qe - -
RODRIGUEZ, BILL - Street Address {P.O. Box Numbar is Not Acceptable)
1000 PONCE DE LEON BLVD.
(sg)&mGlAB " \ N2 Sw 3NS

RAL LES FL 33134 ) . Ci Zi

\ M ST ST FL [ 205

8. The above named entity submitml!fs stalem t for, the purpose of changing its regisiered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent
™t /

9\ al

SIGNATURE

.muwmmu'rqu,ingwwmiwm..

[NOTE- Ragisigred Agond signature /equired whan relrstating)

DATE

§. This corporation Is ellgible 1o satisfy iw'lnlaxglble

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

Tax filing requirement and elects 10 do so.

Atter Seplember 13, 2002 Fee wiitbe $750.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS  _ 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _

e D (¥ Detzte me v. P Do O Adclion |

KAME GARCIA, JOSEL e Coprreid, oJoeE . b 3
|~ smeEvanmiess | 5721-S.W3TST STREET o “STRETADDES | 6721 Swo &1 5T é

cmv-si-oe | MIAMS FL 33155 GY-S1-2P Mramt Fla 255 ) g

e D o Doiee e 'Pe-ss-d i Change [ Addition | &5

Y GARCIA, VIVIAN L NANE Qooreid w—ww——#EwdfaL

STREET ADORESS | 5721 S.W. 31ST STREET STREETADDRESS | &r72.t Seo IOV

Ciry-§7-2°P MIAMI FL 33155 Giry-5T-2IP Liaw g [C{A B3iss

TILE O Detets TILE [ crangs [ Addition

NAME NAWE

“SIAEET ADDRESS | ™ = —— - - -~ - — —STREET.ADMESS —_— — — o —

LITy-ST-2P CITY-S7- 2P

e L Detete T [ Crange 7 Addition

MAWE KAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-51- 2P

TiILE O beiets 3 Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IF

THLE L] Dekte L O change [ Addition

HNAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P m cry-51-2Ip

13. | hereby ceni
indicated on ihis repon of suppfementhl,

nf the carporation or the recet
changed, or on an attachmen

SIGNATURE:

that the infarmatid suppl
Goort is true an

gd witty this 1|I|n§ ooes not qualify for Iha exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further cartity that the infgrmalion
accurate and that my signature shall have the sama fegal eflect as [ made under oath; that 1 am an officer or dirgclor
q9 ampmngreﬁf to exeﬁule this rep d as required by Chapter BO7, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
: er like empowdre

Yalpz D(l2-8904

Dael Cirybme Phona ¢




