2003 FOR PROFIT CORPORATION Ma Og,l%o%]gg:()() am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000098018
1. Entity Name 05-05-2003 91174 027 150.00
GARCIA GROUP, INC.
Pringipal Place of Business Mailing Address
4090 NW 132 STREET 409 NW 132 STREET
BAYE &V BAYE &V
OPA {OCKA FL 33054 OPA LOCKA FL 33054
2. Principal Flace of Business 3. Mailing Address
Sulle, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
65‘0888158 Not Applicaiie
Zip Country Zip Country o ) $8.75 Additional
o . ) B 5. Certificate of Stalus Desired [0 —-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEMAN, FRANCISCO
4090 NW 132ND STREET

A ]

Street Address (P.Q. Box Number is Not Acceptable)

BAYE&V .
OPA LOCKA FL 33054 City FL | ZrCode

s

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent,

i

SIGNATURE
: Signature, typed or printad name of registered agent and tit'e if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 . S
Atter May 1, 2003 Fee wil be $550.00 Rt o 0 Ao emLe
Make Check Payable to Florlda Department of State ’
10. . - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PVST O Delete TTE O] Change [ Additicn
NAME ALEMAN, FHANCISCO NAME
staeer aooress | 4090 NW 132ND STREET, BAYE & V STREET ADDRESS
crr-st-ze | OPA LOCKA FL 33054 CITY-S7-7IP
13 D . ‘ O Delete e Tl Ghange ] Acdition
NAME ALEMAN, FRANCISCO : NAME
sTreeT anoRess | 4090 NW 132ND STREET, BAYE & V STREET ADDRESS
crv-st-ze | OPA LOCKA FL 33054 CITY-57-7P
MTE T S T s e e = = = ] Delete 21111 - T “ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-57-2P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$1-2P
TILE L1 Datete TILE [(J Changa ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE ‘ O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP / CITY-ST-2iP

12. | hereby certify that the Information suppliscwith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repQrt-arxSTrBEeTCn @l report is true and accurate and that my signature shail have the same legal eﬁect as it made under oath: that | am an officer or director
ECaiver g trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oggn an fachment wigh an addre™ it all other like empowerad.

SIGNATURE: ’ﬁr\']A‘?UHE Pﬂ?&é&?&mleman Pres. 05 // 3

s:”x(uns ANDTYPEG OR PRINTEO NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phore #

AY  #9B0810

CR2E034 (10/02).



