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2001-UNIFORM BUSINESS REPORT (UBR)
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Principal Place of Business ' Maiting Address 01 JUL 25 PH. 2: 32
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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w-statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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(v g
9. Trus coforation is eligible 1o satisly its Intangible | - .. FILE.NOWIN FEE 15.$150.00 1 10 Blection Canpaign Financing $5.00 B
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13. | nereny certify that the information supplied with this filing does not qualify {or the exemption stated in Section™19.07(3)(i). Florida Statutes. | further certify thal the information
naicaléd on Ihis repor or supplemanial genorl is true and accurate and thal my signature shall have the same legaf effect as it made under oalh; that | am an cfficer or directar
i ered 16 execute Ihis report as required by Chapter 607, Florida Statutes; and (hat my name appears i Block 11 or Block 12 if

b all olher like empowered.
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Division of Corporations
P.O. BOX 6327
Tallahassee, FL. 32314

Per instructions from Division of Corporations, [ am attaching a check in the amount of
$ 150.00 for the annual report fee with my application.

I also state that I have not received any notice from the Division of Corporations 'n
respect with my Corporation I GARCIA & SONS, CORP.
|

Thankyou for your courtesy in this matter.
'

ISRAEL GARCIA
PRESIDENT



