2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000048135

1. By Nams Secretary of State

CONSUELO GARCIA, INC. 05-11-2000 90301 044 ***150.00
Principal Place of Business Mailing Address
{6654 SW. 90TH TERRACE 16864 S.W. S0TH TERRACE
FL 39196 MIAM) FL 331964804

655778

Suite, Apt. #, etc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number 55 033 Applied For
9332 Not Applicable
i C i t ) iti
® ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARCIA, CONSUELO Street Address (F.0. Box Number is Nol Acceptable)
16864 S.W. 90TH TERRACE
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Title if apphicdble. {NOTE: Registered Agent signature requirad when reinstating) . DATE
9. This corporation is eligible to salisfy its [ntangible . FLE NOW! FEE ISI $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax flllng requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD I Delets TIE [ Chenge 3 Addition
NAME GARCIA, CONSUELO NAME
sraeer ao0RESS | 16864 S.W. 90TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33196 CIvy-s1-27P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P -
TITLE [ Delete TN ‘ [l change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Detete TILE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HLE 7 Detete THLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-2IP
TLE . [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that thee
indicated on this repog
of the corporation or thg

changed, or on an atia empowered.

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St e g T TR A -
SIGNATURE: AU Gaan A -20-2.00° 63057
SIGNATURE Any‘inEn NAME OF SIGNING OFFIGER OR OIRECTOR Tais Daytima Prone ¥

— =

May 11, 2000 8:00 am

CR2E034 19/99)



