s ]

FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000057020 Secretary of State
01-16-2003 90108 041 ***150.00

1. Entity Name

GARCIA INTERIORS, INC. -

Principal Place of Business Mailing Address
2839 W, 71ST PLACE 2839 W. 71ST PLACE MULINHEY:
HIALEAH FL 3018 HIALEAH FL 33018

L TR

2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0932570 Not Agpiicable
zi = = o= —=[—Count Aipt - =T A TCountry T Te U STMRSTI - SR s e T T e gy
P ouniry ® Hniry 5. Certificate of Status Desired [N $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GUTIERREZ, GILDA -
Z’ . Street Address (P.O. Box Number is Not Acceptable)
9765 NW 128TH LANE
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typ.ed ot printed name of registared agent and title if appiicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 )
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 i paign Financing $5.00 may 8o
Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Deiete TITLE O Charge  [7J Addltion
NAME GARCIA, ANDRES S NAME
streeT ahess | 2839 W 71ST PLACE STREET ADDRESS SR
orv-s-z¢ | HIALEAH FL 33018 o ov-stap_ . . L
TITLE 1 Delate TITLE {J Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST- 2P
TITLE ; O pelete TILE [Ochange [ Addition
NAME -y NAME
STREET ADDRESS vl STREET ADDRESS
CITY-§T-2IP CITY-ST-22P
THLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TILE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
| fme = TTLE o - [Z].Change [Z3 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this firing does not qualify 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 frue 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

ALRbIN

A

(10/02)

CH2F034

changed, or on an attachment with an ; e like empowered.

SIGNATURE: e JIRED ;é%e/ 305 - Yfz~T200

UAME OF SIGNING QFEICER OR DIRECTOR Caytime Phone #




