FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

PEOCNUMENT # . P99000049309 Secretary of State
ntity Name e
L GAHClA & SONS CORP 01-31-2002 90011 024 150.00
o L
Principal Plaé’gpi i':!u‘sinés;é Mailing Address
5141 EAST 10 COURT 5141 EAST 10 COURT _ buvisaL(
HIALEAH FL 33013 HIALEAH FL 33013 E
2. Principal Place of Business 3. Mailing Addrass ““”““II ‘l“”lm |||“ Ilm ||m |Im I‘I’I mllm}' I|“| ml .“l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0924459 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (] $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GARCtA' ISRAEL " Street Address {P.0. Box Number is Mot Acceptable}
5141 EAST 10 COURT
HIASH FL 33013
City FL Zip Code

R

8. The above named entity submits this staternent 1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' - e
Tax filing’; requirementg and elects tg 0o 50. ° After May 1, 2002 Fee will be $550.00 10. ?ﬁ?i:ifgg;‘?g uit:ilc?: neng 0 fdsd-?go“giisae
. ﬂ?gﬁpf‘igefj,a o1, back) O Make Chack Payable to Department of State ' ®
LA ooty OFFICERS AND DIRECTORS -~ © = I 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1PD [ pelete TILE ' [Jchange [ Addition
NAME GARCIA, ISRAEL NAME
sTreet ADoress 15141 EAST 10 COURT STREET ADDRESS
omY-ST-2P HlALEAH FL 33013 cIy-51-2p
me N Y [ Delete e Clchange [T Additien
NAME GARCIA, ESTHER NAME
stReeT Aooress 5141 EAST 10 COURT STREET ADDRESS
orv-st-20  |HIALEAH FL 33013 CITY-ST-219
TITLE [ Delete TME [ Change  [] Addition
HAME NAME ~
STREETADDRESS | .. ~—er ~— STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TIME [ petate TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-21P
TITLE O pelete TITLE [1Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-5T-2IP
TITLE O palete TITLE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Flarida Statutes; and thaj my name appears in Block 11 or Black 12 if
changed, or on an attachment with z 4 ith all other like empowered.

SIGNATURE: ULED ) I (£ /0>~

SICN R RES-OM-PRINTED NAME GF SIGNING omcsn ©OA DIRECTOR Dale Daytima Phone #

1828E 10

N

CRZEQ34 (5/01)



