FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000023269 Secretary of State
1. Entity Name 05-01-2003 90158 005 ***150.00
GARRIDO MANUFACTURING INC
Principat Place of Business Mailing Address
7258 NW 66TH ST 1041 NW 125 AVE
MIAMI FL 33166 * SUNRISE FL 33323
2, Principal Place of Business ) 3. Mailing Address ”“N"”“ ll"”lm Ilm |Iml|“| “H”"““HI UI“ |”|”|“|||l
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-091 1703 Not Applicable
“e Country Zip Country 5. Certificate of Status Desited ~ []  98:79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ - N

- - o

TACHER, DAVID
1041 NW 125 AVE

Street Address (P.O. Box Number is Naot Acceptable)

SUNRISE FL 33323

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla, {NOTE: Ragistered Agent signalure required when reinstating) DATE
=
!TFILE NOW!!II' FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Cha@k Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ ¢hange [ Addition
NAME GARRIDO, DIEGD NAME
sTreev Aporess | 451 BERMUDA DR STREET ADDRESS
cmv-sze | FT LAUDERDALE FL CrrY-S7-2
TILE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE JChange [ Addition
NAME - - . NAME "t - . - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
e [ Delete TIMLE ' [dcmange [ Addition
NAME NAME ' '
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE O petete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O petete . TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

dpes Aol qualify for the exemplicn staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

urate and that my signature shall have the sarne legal efect as if made under oath; that | am an officer or director
exdcutd: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
el ke empowered.

SIGNATURE: [CNNYURR 22 QUIRED Y-29 -£3 305573-F0 32

SIGNATURE ml(ripen OR PWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

12. | hereby certify that the informatio
indicated on thls eport or supplerfien Irepor is tr

AY BSL9GEQ

CR2EQ34 (10/02)



