2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am§

DOCUMENT # P99000047574 Secretary of State
1. Entity Name (03-05-2003 90084 015 ***150.00
J.T. GARCIA, INC,
Principal Place of Business Mailing Address
651 NE. 23RD. CT. 651 N.E. 23RD. CT.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Suite, Apt. #, etc. Suite, Apt. #, etc. N 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 650924535 Mot Applicable
Zip Country Zip Country  ~~.» 5. Certificate of Status Desired - [ §8'75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narra

Street Address (P.0O. Box Number is Not Acceptable)

LOPEZ, ANTONIO G
1040 SW. 22THAVE. .- ___
BOCA RATON FL 233486 i

- City FL Zip Code

B

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
““"‘““*mF!EE*ﬁeW”FFEE-iS-Sﬁ‘SG g T ' A
X i ign Fi i
. A ey 1, 2000 Foo il 556000 e [y SO0
Make Check Payable to Florida Department of State ’
10. : -OFFICERS AND DIRECTORS 11. a ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me < |P H [ Dalete TITLE [Jcnange {1 Addition
muve - |TRUEBA, JOSE . NAME

STREET ADDRESS -
CITY-8T-2IP

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-5T1-2IP

streeT anoress | 651 N.E, 23RD. CT.

orv-st-zp | POMPANO BEACH FL 33064

TITLE T 1 petete
NAME TRUEBA, LUCILA

sTreer ADDRESS | 651 NLE. 23RD. CT.
ory-si-zf |POMPANO BEACH FL 33064

j
TITLE [ pelete | TITLE [ change [ Addition

CR2E034 (10/02)

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

e o T Ooeete = f e -~ e Toew = - =[CGehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ~ CITY-ST-21P

12. | hereby certify that the iNforlgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the irformation
indicated on this report ofsupplemental report is trugarid agfyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the recéiig[ or trustee em, fed to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment ¥y 5, with all cthef§ ke empowered.,

SIGNATURE: SV UReREQUIRED

SIGNATU| ANI." TYPED OR SIGNING OFFICER OR DIRECYOR Data Daylime Phone #

-




