|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ i 1
DOCUMENT # P .
DO 99000047574 May 16, 2000 8:00 am
JT. GARCIA, INC. Secretary of State
03-20-2000 90082 013 ***150.00
Principal Place of Business Mailing Address
|
€51 NE. 23RD. CT. 651 NE. 23RD. CT.
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064-5504
; o X .
2. Principai Place of Business 3. Maiiing Address | | II”I""I ”" l “ || Il " “ l"“ ||
Suite, Apt. #, etc. Suite, Apt. #, stc. B DO NOT WRITE I THIS SPACE
City & State City|& State 4. FEl Number . Applied For
£.5- 05';9-‘%‘,5—35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae.gfq l;’?rdecf:i'ticnal
6. Name and Address of Current Registerdd Agent 7. Name end Addregs of New Ragistered Agent

- by ‘

Name

LOPEZ, ANTONIC G
1040 S.W. 12TH AVE.
BOCA RATON FL 33486

Stireet Adcress (P.O. Box Numper is Not Accepiable)

-

City FL Zip Code

8. The above marned entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sinnalurq. typed or (xinted narma of registerad agent and fle if apr:icanla. [NOTE: Registared Agenl signatura reguired when reinstating) DATE
F
8. This corporation is eligible to satisfy its Intangible b~ -FILE-NOWII-FEE IS §150.00 ==y . N .
Tax filing raquirement and elecls to do so. . After MrAY 1, 2000 Fae will be $550.00 0. ?3;:?3;5&‘:3?;:::"cmg O ?c?d.(g‘?ohﬁi'gyesea
{See crileria on back} ] Mske Check Payable to Department of State )
i

11, OFFICERS AND DIRECTCRS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Celete TIME ] Change  (J Agdition | =
NAME TRUEBA, JOSE HAME :
sTReEr aDORESS | 651 N.E. 23RD. CT. STREET ADDRESS =
orv-s | POMPANG BEACH FL 33064 o St-2¢
TITLE T [ petete LE [ Change [ Addition | <
NAME TRUEBA, LUCILA RAME
STREETADORESS | g51 N.E. 23RD, CT. STREET ADDAESS
crm-S1-2p POMPANC BEACH FL 33084 ery-$1-2IF
TIMe {3 pelete e D change [ hddition
NAME NAME
STREET ACDRESS STREET ADDRESS
TiTy-57-2P I -SY-1P
e 2] Detete THTLE (] Change (3 Addition
NAME NAME
STREET ADDRESS STREET MOORESS
CITY-ST-2IP CATY- ST 2P
Re - |- i e e A OlDee _fInE _ _ ) Ghangs . (7] Adition
NAME NAME T
STREET ADDRESS STREET AODRESS
CITY-37-2P CIrY-§T7-2IP
THLE £ Daete TILE DhCrange  TJ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CATY-SY- 18 Ciry-S1- 2P
13, | hereby Certifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07;'3)(1). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is lrue andlaccurats and hal my signature shall have the sama legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver of frustee empowere axecute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 124

changed, or 96 an attachrment with an ass, witTdl Ier ikt 2oy rad

R TN

SIGNATURE: _ X .o b Vo e
ZSiGNATURE AND TYPED We OFFICER OR DIRECTOR Date Davme P 7

V]

13

el 4

|




