2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106104 Feb 26, 2000 8:00 am

1. Entity Name
A. GARCIA, INC. Secretary of State

02-26-2000 90069 003 ***150.00

Principal Place of Business Maiting Address
§23 TIVOU: TRACE ,GIﬁCLE #207 522 TIVOLI TRACE CIRCLE #207

el BE(’\CH',FI_: 3 - -—— DEERFIELD BEACH. FL-33441-7826 -

KN

|

I

2. Principal Place of Business 3. Mailing Address zb\\,{’,)p\ “Il”ll! “l ||!|
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Staten. R\ . . : 4. FEINUMDS  pE neaaddn l [Applled For |
lbwjg‘k Q&\X %ih ‘*(_ 65-0698418 _[not Applicable
Zip Country Zip Country : - ‘ $8.75 Additional
| 252509 | [ 2IRueay | & oremearsmebeed - B fopeques
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ]
Name
GARCIA’ ARNY Sireot Address (PO. Box Number is Not Acceplable)
3260 NE 15T AVE #3
POMPANO BEACH FL 33064
City FL | Zip 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.

SIGNATURE

Signature. typad or printed name of fegistered agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h|sf_(‘:'orpora:ic.:r;|sii;gﬁi;.t? s?:i?fy&;t:s,sl;ntanglble e g‘a-,;.;,g_EILEﬂOW!l!;EEE.{S_.$1 5000 - .} 0. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

", o OFFICERS AND DIRECTORS I T3 T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE D ] Delete TITLE O Change [ Addition
NAME GARCIA, ARNY NAME
STREETADDRESS | 3260 NE 1ST AVE #3 SIREET ADDRESS
arsi-ze | POMPANG BEACH FL 33064 orY-ST-2
LE {1 Delete TITLE [ Change [ Addition
NAME vl NAME
STREETADDRESS'| :, - . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP :
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -§T-2IP
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 7P
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-AR enefn 0 mane oo T R T LT CITY-ST-ZIP

: - —— i s—— g e e — e~
TILE ' . 1 Delete 1ILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and 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 receive or irustee empowered g exgcwte 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 attachment §557 ke empowered.

.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



