2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000090624 Apr 30,2001 8:00 am
1. Enthy Name ecretary of State
GARNIER INVESTMENTS, INC. 302001 SOLHE 040 ***150.00
Principal Place of Busingss Mailing Address
14670 $W 35TH CT. 14670 SW 35TH CT.
MIRAMAR FL 33027 MIRAMAR FL 33027
T i IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0874443 Applied For
Mot Applicable
Zp Country b Country 5. Cartificate of Status Desired il $8‘75 AdstionaI
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALDANA-GARNIER, LESLYN

14670 SW 35TH CT. Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tiie i¢ appiicable, (NOTE: Registered Agent signature required when rginstating) DATE
) o L ‘ m
T e o Mmangile Aﬂ;‘;ﬁj{*‘?‘g& FFE; iﬁfﬁii‘é’é’o w0 10. Election Gampaign Financing $5.00 May Be
= ' * ' Trust Fund Contribution. | Added to Fees
(See criteria on back} L Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O petete TITLE [ Change [ Addition
HAE ALDANA-GARNIER, LESLYN HAVE
STREET ACDRESS | 14670 SW 35 CT STREET ADDRESS
CITY-8T-2IP M'RAMAR FL 23027 CITY-31-ZIP
TIMLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TITLE [T Detete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 1 Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flornda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

=

SIGNATURE: Q{49 Wﬂ/""& 'J/W Prigeclec s 4-re-0s  Fsy-y39-296y

SIGNATU%AND TYPED OR PRINTED NAME OF SIGNINC, OFFICER GR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



