2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT # P 47574
1. Entity Name 990000 5 Secretal y Of State
J.T. GARCIA, INC. 02-14-2002 90078 023 ***150.00
Principal Place of Business Mailing Address
€51 N.E. 23RD. CT. 651 N.E. 23RD. CT. 44 g ( Z a
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
1
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State — — - City & State 4, FEI Number . Applied For
65-0924535 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additiona)
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LOPEZ’ ANTON'O G ’ ‘ Street Address (P.C. Box Number is Not Acceptabla)
1040 S.W. 12TH AVE...
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signature, typed or Vﬂed name of ragistered agent and title if appl\/ca‘oy (ETE?E’Q‘MHEU‘Agem signatura reguired when reinstating} DATE
9. This corporation is eligfole to satisfy.its Intangible |, -z = . ..FILE NOWNLEEE 15.$150.00- . _ - -« . N .
“Tax fling requiremenfﬁd elects to 0 50, After May 1, 2002 Fee will be $550.00 10 Dlection CampaignFnancing - $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 .
TMLE P ) J Dalete TIE O change  [J Addiion | 5
NAME TRUEBA, JOSE HAME &
streeT aporess |61 NLE. 23RD. CT. STREET ADDRESS §
cry-s1-2p - |POMPANO BEACH FL 33064 CITY-ST-2IP Y
TE e - [ Detete TIMLE [ Change  [J Addition %
Nz =7 [TRUEBA, LUCILA NAME
sineeT ADDRESS (857 N.E. 23RD. CT. STREET ADDRESS
CITY 5T 2P POMPANO BEACH FL 33064 CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP )
e _. | - [ petete 1T [ Change (77 Additien
NAME I - o R S N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
crv-st-ap ) ) CITY-5T-2IP
TE ‘ | . ] Detete TITLE . [Jthange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. ! further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggess, with al f

SIGNATURE: _ "SIGNEZS XA | |
SIGNATI 0 TYPED OR WMNG OFFICER OR DIRECTOR Dale Dayime Fhona # ‘




