. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT # P99000022967

SERVICENTRO GARCIA, INC.

Principal Flace of Business Mailing Address

6631 NW. 73RD CT.

MIAMI FL 33166 MIAMI FL 33166

6631 NW. 73RD CT.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90139 024 ***150.00

A ERENG IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1087080 Not Applicable
i i Countr -
e Couniry Zip untey 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
e Name

ATRIUM REGISTERED S, INC. Street Address (PO, Box Number is Not Acceptable)
1500 SAN REMO A
CORAL GABLES FL §2

Zip Code

e of registered agent and litle it applicable

S>gnaluf1 typed or pl ted

(NOTE: Registered Agent signature raquited when reinstatng)

DATE

. FILE NOWTIL FEE IS $150.00
After May 1, 2003 Fég will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Change [ Addition
NAME GARCIA, JUAN C HAME

STREET ADDRESS | 6631 N.W. 73RD CT. STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33166 CITY-5T-2P

TILE O velste LE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

TITLE O Delete TITLE [ change [ Addition
_NAME —_— e o . . _§ vame _ _ - e et o 2 o e
STREET ADGRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

TILE O belete TILE [] Change  [] Addition
NAME  + . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-3T-ZIP

TITLE [ Delete 1M [C3change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-ZP

TITLE O pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CiTY-ST-7IP

12. | hereby certify that the information s @

indicated on this report or supplemg
of the corpora:ron or the receiver g a g

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port 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
prpowered lo execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered.

Daylime Phone #

ZVQ'PBZO

AY

CR2E034 (10/02)



