2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023269 FILED

1. Enity Name Apr 05, 2000 8:00 am

GARRIDO MANUFACTURING INC ecretary of State

04-05-2000 90067 017 ***150.00

Principal Place of Business Mailing Address
17400 NE 12TH CT 17400 NE 12TH CT
N MiAMI BEACH FL 33162 N MIAMI BEACH FL 33162-1231

| IR

|

2. Principal Place of Busings:

Zarp N 4§ 4 TOY ) e (AL AYE HHH“H’”H

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE?umber Applied For
2. 6m, £l 2L76 ¢ Uil 1e 1rC( 33SAR JS ~094/203 Not Applicable
Zlp Couniry dp Country 5. Certificale of Status Desired 1l $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
SHAPPE ALLE“ P R ; IS . é Wf (
’ Street Address (P.O. Box Nymber is Mot AcceWe
17400 NE 12TH CT To S AN 2T

N MIAM| BEACH FL 33162

“Barin re_ FL |55,

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

/ ;/2
SIGNATURE /0 oret W«l oo

Signeture, typad or printed name of registered agent and tlla it applicable. N {NQTE: Registered Agent signature required when rainstating} DATE
i ion is eligi ity | i n
9. This corparation is eligible to satisfy its Intangible FILE: NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contributicn O Added to Feas
(See criteria on back) C Make Checlc Payabie to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE [ Detate TILE gﬁs [ . [[] change [ Addition
NAME NAME €90 ﬁq 2prdd?
STREET ADDRESS STREET ADORESS ¢ bl ,2 0 uqu Pen QKL
CITY-S§T-2IP CITY-ST-Z2IP 4;?,"' Coaa & <L 3 3
TITLE [ Delote TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZiP
TMLE [ pelte TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-8T-Z2IP
TILE © [ Dalete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
13. | hereby c rtify_ihal the information s iIing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated ok this rep supplernent accurate ard that my signature shall have the same legai effoct as if made under oath; that | am an officer or director
of the corpotetion orfihe i execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 of Block 128
changed, or Oh‘ﬂn‘g ach itha other like empoweread.
~s S B R o . -
SIGNATURE: ; /e LNl 3{3: 00 305/ £93.-9030D
Wu@?’mnrﬁéﬂ OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR | { Date ¢ Daytims Prone #

CR2ZE034 (9/99)



