2000 UNIFORM BUSINESS REPORT (UBR)

4/,

DOCUMENT # P99000059710 Jul 11 EIOI(‘,EO%.
1. Entity Name , ll 9 . OO am
GARVEL, INC. i ~ Secretary of State
04-25-2000 90044 017 ***150.00
Principal Place of Business Mailing Address
2100 SALZEDO STREET SUITE 300 2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 31344323
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65-0932447 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Siatus Desired ) Feo Roquirod
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
MZA COMAS DETORRES & FERNANDEZFRA@A@PA . Street Address (P.O. Box Number is Not Acceptable)
— - 2100'SALZEDOSTREETSOWESD) _ — 3 =7 - ——r—7 -7 e o Tt
CORAL GABLES FL 33134 = = = ————"" — |
City FL Zip Gode
8. The abova named entity submits this stalement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S—
Signanure. typad or printed name of regisiared agent and tife (f applicable {NOTE: Ropistared Agant aig lrecd when rai ) DATE
8. This corporation is eligible o satisty its Imangible | _ _____ FILE NOWI!! FEE IS $150.00 10. ‘Eloct o Financing - .an- -
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will ba $550.00 ™ ) -E::::] :L'n%aae:g:ulior: reing zdsd"gom'é:yesae
{See criteria on back) B Make Cherk Payable te Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Bresident/Secretary C7 Detete e O crange [ addiion | &3
NAwE Carlos Garcia Velez NAME E
SRIAOES 100 Salzedo St-S 300 STREET ADDRESS 8
avs%® boral Gables F1 33134 cirv-S1-ap Y
it Vice President O Deete e O Crangs (] Addition | O
::R""Eimgh:b&ar_ia de la Luz Alfaro de la ﬁm
wvsw F100 Salzedo St.-S 300 CTY-$T-2P
B oral—GCables,—F1 33134 ‘
TITLE O Deteta TMLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-ST-20P
Vome 7T | T e ] it = | WE T e e —= [3.Lhange. [ Adaition
HAME i o~ o B . e i
STREET AUDRESS STREET ADDRESS -
ciy-gi-ap GiTY-S1-20p
p— —t== O Detnte TE - O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
ry-sT-2P CITY-§T-2P
me 7 Detete TILE O change {7 Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the Information supplied with thigfliling does not quality for the exemption stated in Section
indicated.on this report or supplemental report is tpde an
of the corporation or the receiver or Irustee werad to execute this re

changed, or cn an attachment with an
L XN L2 rﬁ“lf’,'l""}."
<f>( A1

SIGNATURE ——_ 2:5a 0T Ui,

accurate and that my signalure shall have the same jegal efiact as il made under oath; that | am an officer
vt as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or

119.07(3)(i), Flerida Statutes. | further certify that the Information
or directar

Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phone #




