2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P9900Q023269 Apr 28,2001 8:00 am
1 Enty Name " ecretary of State

GARRIDO MANUFACTURING INC g0t 000 001 el 20,00
Principal Place of Business Mailing Address
7258 NW 66TH ST 1041 NW 125 AVE
MIAMI FL 33166 SUNRISE FL 33323 U u U q ‘ q 3 J

2. Principal Place of Business 3. Mailing Address H"”l" "l |||||

|

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 65'091 17 Applied Far
03 Not Applicable
i i Count it
Zip Cauniry Zip ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - == T T el h ~ | Name cm—ee e - - —— L e e aom
TACHER, DAVID Streat Address (P.O, Box Number is Not Acceptable)
1041 NW 125 AVE
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its reglisterec office or registered agent, or both, in the State of Florida.
SIGNATURE = _ _
Signature, typed of printed name of registered agent and titlle If applicable. (NOTE: Registered Agent signature required when reinstaling) . D E
) L e ) n
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgqmrement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™— =
TILE P 3 Delste TITLE [J ¢hange [ Addition _8_
S
HAME GARRIDO, DIEGO NAME S
STREET ADDRESS 451 BERMUDA DR STREET ADDRESS ;f)
CITY-ST-2IP CITY-ST-2IP =
FT LAUDERDALE FL _ |
TITLE [ Delate TITLE [OChange [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change (] Addition
. NAME, . e - e e o S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e Cry-ST-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P / \\ CITY-ST-2P

13. | heretdy certify that the information suppled¥yith
indicafed on this reporiesyg supplemeantal Mgdi\j
of the Gorporation or thy i }

| other like empowered.

SIGNATURE: *

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

snsna\@u TYFER'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4!2:5!@: 205- 519 -Q030

ate Daytime Phone #




