2001 UNIFORM BUSINESS REPORT (UBR) FILED

l o] j :
DOCUMENT # P99000055925 Mar 23, 2001 8:00 am
" [EGA CORPORATION Secretary of State
03-23-2001 90023 005 ***150.00
Principal Place of Business Mziling Address
C/0 JOSE TORRES G/0 JOSE TORRES
401 MIRACLE MILE SUITE 107 401 MIRACLE MILE SUITE 107 WM
GORAL GABLES FL 33134 CORAL GABLES FL 33134
RaGon_) Ave.
Suite, Apt. #, elc. i\le Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & Slate . 4, FEI Number 65'0928235 Applied For
\ 6@\0‘@,& Not Applicable
Zip Country Zp Country o - $8.75 Additional
33 ‘34 M-( . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
' Name - ’ ’ T T
GARC'A' VICTOR Street Address (P.O. Box Number is Not Acceptable)
201 CRANDON BLVD. #428 e P
KEY BISCAYNE FL 33149
City FL Zip Code
8. The ajpove name: en{&,u;u t;ts this st ment for the purpose of changing its regmlen:d/’rnce or registered agent, or both, in the State of Florida.
SIGNATURE M/\' ;Aﬁc_,\,‘. Y\ Fo
Signatyfs, typed or printed nade agent and title if applicable {NOTE: Registergd Agent sxgnalure required when reinstating} DATE
9. 'Tl'hisfﬁprporatic_)n is eiitgiblj t? satistfyci;s IntangiGle FILE NOCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contriution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TME [ Change [ Addition
NAME GARCIA, VICTOR - NAME
street anoress | 201 CRANDON BLVD. #428 ’ STREET ADDRESS
crv-st-zp | KEY BISCAYNE FL 33149 CITY-ST-2P
TIME 3 Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81-7IP CITY-ST-2IP
STRE Ll e p— ~ [ Delete meE_ . _ | ) [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T-2IP
TmEe [ Deiete TINLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-2IP
TITLE 2] Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P /r‘ CITY-ST-2IP
13. | hereby certify that t@ information supphed with this fiting does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this redort or supple ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation/or the receiverfor trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on #£n attachme| m wi an a ress witl other like empowered.
.
SIGNATU _% NICTO! GAFT B - P%ow*‘ 031 [19/ 0) (30 Y6 0786
SIGNATURE XND TYPED OR pnm‘rE" NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phons #

3

CR2E034 (10/00)



