L |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2002 8:00 am

DOCUMENT #

PO98000091986

ecretary of State

97198 =0y |

1. Entity Name E
BRETT GARCIA, INC. ) 04-22-2002 90180 027 ***150.00
Principal Place of Business Mailing Address
2720 NE BTH AVENUE 4619 POINCIANA STREET
SUITE 4 SUITE 3
WILTON MANORS fL 33334 LAUDERDALE BY THE SEA FL 33908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber Appiled For
s — - Y LTI I S B I i T M £ i S 65'0875901:— L T NC—)t Applicable
aip Couniry Zp Country 5. Cerlificale of Status Desired ~~ []  98+75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANTORELU' ROBERT Street Address (P.O. Box Number is Not Acceptable)
2541 PRAGON BLVD #112
SUNRISE FL 33322
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
b Signature, typed or printad harna of registered agent and litle If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ) o
3 10. Elsction C
Tax fifing reguirement anc eiects to do so. After May 1, 2002 Fee will be $550.00 0 Tri{;llcf-izn daén;:ltlézgul;::ncmg fggjowhg?;fe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \ - O pelete TITLE [ Change [ Addition §_
NAME GARCIA, BRETT ; D8A 846 Dipect TAC. RAME s
STREET ADDRESS | 4619 POINCIANI( STREET STE 3 STREET ADDRESS § |
crv-sr-2¢ | FORT LAUDERDALE FL 33308 cirv-g7-2p g
i
TITLE ] Delete TITLE [ change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
H Elt ot L I T I B I B el W T s empems s e e e oz L - e e s——_n rm———
CITY-sT-2IP - 5 TF ~ WY aR T T T wE o e Tate =T E zorme_
T O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (] Delete TILE [J Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
13. | hereby certify that the information supplied with this j#ing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
' indicated on this report or supplesmental report is tr nd 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 regeffer or fustee empowBreH 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 attachrfent wigran address, yith &Il other like empowere,
. /3
N /_' :_l : 3T \"E A AReu- -
SIGNATURE: Y.k WL oD u oD e 4—5’02 /6‘)’4)% oz
” PRINTECFNAME 0FBIGRING OFFICER OR DIR R r Date N Daytima Phong ¥
[ o ol B 8 A

¥ o i




