.|

—_\

2003 FOR PROFIT CORFOKATION

DOCUMENT #  P98000030250

GARCIA'S MECHANICAL SERVICE, ING.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

1000 PONCE DE LEON BLVD. 5121 SW 31 ST
STE12? MIAM! FL 33155
CORAL GABLES FL 33134 us

2. Princlpal Place of Business 3. Mailing Address

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-27-2003 90152 031 ***150.00

O

5721 SW-31 8T
MIAMI FL 331

. ]

-

~—GARCIA, JOGE — e e

T et s _Zo.iem m

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEi Number Applied For
650832278 Not Applicable
i County:
Ze Country Zip ountry 5. Certificate of Status Desired [ fe%gesqlﬁﬂ“""“'
6. Name and Addrass of Current Registered Agent __7. Name and Address of New Registered Agent
Name ™~ - ) e —

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Codg

the obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing is registered office or registered agenl, or both, in

the: State of Florida. ! am familiar with, and accept

SIGNATURE ___. :
; -Sipatue, Ivped or printed nasme of registared agant and ttia ¥ appiicabie,

[NOTE: Regislarad Agean tignature raquirad whan PnELITing )

DATE

" FILE NOW!II “FEE IS $150.00 _ N
After May 1, 2003. Foe will be $550.00
Make Check Payable to Ficrida Department of State

8. Eleclion Campaign Financing
Trus? Fund Contribution.

Add

$5.00 MayBe

od {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
ome IV ; . wnwen e [ Dielete E - . .. — . ClChange  [J'adgtion | &
NAME GARCIA, JOSE L NAKE =
simeer aooeess | 5721 S.W. 31ST STREET STREET ADDRESS 3
orv-st-ze | MIAMI FL 33155 CITY - ST- 2P L%
TiLE P ) T Detete e D chenge ] Asdltion | &
Name GARCIA, EVIDLA HAME o
STReET Aboeess | 5721 SW. 31ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 Y -ST-2p

L T e m e e - O e, . me___ | . i e — . Dicrange 7 Adcition
NAME NAME : -

———{— STREET ADDRESS ez ~ STREET ADDRESS * | === - — S

CITY-57-2IP oIy-SE.2w

TME 7 Delate TIMLE - Ochene [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oITY-51-2IP CTY-SF-7P

TITE O pemste TME CJChange [ Addition

NAME NAME

STREET AORESS | * STREET ADDRESS .
CITY . 51-21P e ciry-51-219 . o )
e b L e e o D Ocketa ME e | — o —eer =] Change [ Addition | -~
BAME . _ | . — TS o e . — e M IR E N, |
STREETADDRESS | "+=* 7 . R STREFTARDRESS e . . *
| CIT-S1-2P . e cm“ N : . !

that the information supplied with this filin

12. 1 hereby certl

SIGNATURE:
L

indicated on his report or supplementa! report is true al
of the corporation or the recaiver or trustee empowered 1o axacute this report as requr
changed, or on an attachment with an addrass, with all other itke empowerad,

 SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRONTED NAME OF SS3QMING OFRCER CR UHEGTD\

does not quality for the e "28;‘
accurate and that my signahre

v

in ion 119.07
;] mmma legal
r 607,

3Xi). Florida Statutes. ) further cert
ect as if mads under oath; that |
ida Statuies: and that my name appears

ify that the information

am an officer or director
in Block 10 or Block 1 if

bl -4

3'_193 205 -

Daytime Phoos




