2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000098018 | Apr 18, 2000 8:00 am

1. Entity Name

GARCIA GROUP, INC. ecretary of State

04-18-2000 90183 046 ***150.00

Principal Place of Business Mailing Address
1127 W. 23 STREET 1127 W, 23 STREET
HIALEAH FL 33010 HIALEAH FL 33101924

T 00 2 st 125550 sza st | NI IAnA

uite, Apt. #.etc. uite, Apt. #_etc. DO NOT WRITE IN THIS SPACE
ay £ vV
City 845t City &5t 4. FEI Number Applied For

OOGLTDC!.'KA_ ; FL ODQL ar DC‘.KC\’. F L 650886158 Not Applicable

Country Countr o~ - $8.75 Additional
| -;3.523_0_,_5_:9 —Q‘ST'A’ R go_s___'é{“ - _—_.U Aw :?',C.m_ﬂiisfaﬂégfi”e_d T,E;_;_Feg Requirad—_ . _ —I:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ' Juuio Street Address (P.O. Box Number is Not Acceplable)
1127 W. 23 STREET
HIALEAH FL 33010
' City 7 _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tgoth. in the State of Flerida.

SIGNATURE : :
Signature, typed or printed rame of registerad agent and bitte it app_licanle‘ © (NOTE: Registered Agent sigrature required wh.en reir!s(etmg) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Ersction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aaded 10 Feye's
(See criteriz on back] g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delete TITLE . [JChange [ Addition

NAME MENDEZ, JULIO NAME

sTReeT ApDRESS | 1127 W 23 STREET STREET ADDRESS

CiTy-ST-2P HIALEAH FL 33010 CITy-ST-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-21P

e 7 Delete e ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY- §7-2IP )

TILE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP ' CITy-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZP

TNLE ’ O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filindq does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or directar
of the corporation or the receiver Q as-amogwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeg rlike empowered.

SIGNATURE: _V > oo ol oW > oL 9‘%/4& (3 /754011
stcNATUHEANDWPEogFHINTEDN\MEOF sucnma@onnﬁagoa / Daf N —Baytime Phone #

CR2E034 (9/99)



