2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT # P98000031589 Apr 28, 2000 8:00 am
1. Entity Name
ecretary of State
GARCIA AGENCY CORP.
04-28-2000 90134 006 ***150.00
Principal Place of Business Maiting Address
2428 NW 27TH AVE 2428 NW 27TH AVE
MIASA FL 33142 MIAMI FL 331427234 EYU2 L2
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For )
e e e e T - —_——= —"""4:;65:0835148”_ =7 T TTINet Applicate
Zip Country Zip ‘ Country 5. Certificate of Status Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARC'A’ ALBERTO A Street Address (P.O. Box Number is Not Acceptable)
13370 SW 46 LANE
MIAMI FL 33175
City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
B amasmanasoatodato | snerMaY 12000 Foowil bagssogo | > EecenCompagneiancing - $5,00 vy Bo
4 e - s - Trust Fund Contribution. (] Added to Fees
(See criteria on back) _g/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIHLE O Change (7] Addition
NAME GARCIA, ALBERTO A NAME
STREET ADDRESS | 13370 SW 46 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . B} e
omestae o o e R (T
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TITLE O Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE (T celete TITLE [ Changs [ Acdition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

13. | hereby certify that the infermation supplj Tth thidyfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is frugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver grfiustes empoweged to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment an address, wil¥ all other like empowered.

SIGNATURE: __/ o 70 fped . o liil) 4’/& 3N 342

('SIGNA'IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bae / Daytime Phone #

—

o

CR2E034 {9/99)



