2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am-

DOCUMENT # P98000048135 Secretary of State
1. Entity Name 03-26-2003 90175 034 ***150.00
CONSUELO GARCIA, INC.
Principal Place of Business Mailing Address
16864 S.W. 90TH TERRACE 16664 S.W. 90TH TERRACE
MIAMI FL 33196 MIAM! FL 33196
2. Principal Place of Business 3. Mailing Address ‘ ‘Il”lll “l mli 'Im I|”| Ilm Ilm ||“| ||||‘ ‘l‘ll ”l“mll |1H ]"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650839332 Not Appiicabl
ap o T ] Countryem— B G e = COUNY ~5=-Certificate of Status Desired-- ~-[] - $8-75J_deiii_onal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ CONSUELO . Street Address (P.O. Box Number is Not Acceptable}
16864 S.W. S0TH TERRACE
MIAMI FL 33196
' City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE :

ﬁ Signature, typed or priniad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reingtaling) DATE
FILE NOWI! FEE IS $150.00 . - )
. N 9, Electicn Campalgn Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10,0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSD : O Delete _TTLE [ change [ Addition _%
HAME GARCIA, CONSUELO NAME 2
sTReeT ADoress | 16864 S.W. 80TH TERRACE STREET ADDRESS 5
crv-st-z2r [MIAMI FL 33196 CITY-5T1-2IP i
o
TITLE [ palate TITLE [J Change [ Adcition 5
NAME . NAME
 STREET ADDRESS STREET ADDRESS
CITY:ST-2IP _— — e v e e CTY-ST-ZF e .. . B —nz
e [ Delete TITLE 3 change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

ol supphed with this Mlng Hets nobaualify for the exermnplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

q —- #ie and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
- -3,) e ecut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an ayachment with & el oth mpowered,

2 -WMRED 3//?/0’3 305-382-77¢/

}
sn(}ugqun NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcne #




