2001 UNIFORM BUSINESS REPORT (UBR) FILED

<
-
>

DOCUMENT # P98000031589 Feb 19, 2001 8:00 am
1. Eoity Neme ecretary of State
GARCIA AGENCY CORP. S
02-19-2001 90001 009 ***150.00
Principal Place of Business Mailing Address
2428 NW 27TH AVE 2428 NW 27TH AVE
MIAMI FL 33142 MiAMI FL 33142 YyLsillracs
S v WAL N RE R
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State -4. FEI Number 65-0835143 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8775 ;k.ddijiqnal
i - e, - Fee'Required - -
T wse —=— B.-Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent
Narme
IA'NBERTOA S Add P.O. Box Number is Not A tabl
13370 SW 46 LANE treet ress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
) e . B "
9. Ihlsfﬁprporallgn is eug|b|§ l? satlstfy;ts Intangible FILE NOWIN FFEE IS."$; 50.00 10. Election Campaign Frnancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE FD 7 Delete TITLE Clchange [ Addiion | S

NAME GARCIA, ALBERTO A NAME =]

STREET ADDRESS | 13370 SW 46 LANE STREET ADORESS 3

CITY-57-2IP MIAMI FL 33175 CITY-ST-2IP &
o

TILE ~ [ pelste TILE {Jchange ] Addition 5

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2IP .

%111 SN SIS == Elpelee™ -~ Tff~Ime S T T T [Change T CTAddion |

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-7IP

me T O pelete TIMLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE J Delete TILE (J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. ! nhereby certify that the informati Upplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy 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 r owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atta ent with an addra€s, with all other like empowered.

SIGNATUR Lo 5 Lua;? %5/9 / 3oy 82)-6230

slavaso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / /Date / Daytima Phene #
1

{

R Y A / 7



