2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059710 May 04, 2001 8:00 am

1. Entity Name

GARVEL, INC. ) Secretary of State

7 05-04-2001 90034 007 ***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 33134
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0932447 Applied For
Cor Nol Applicable

Zip Country Zip Country 5. Cerificate of Status Desired 0 $8.75 Additional
_ ‘ ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regislered Agent

Name

ARAZOZA COMAS DETORRES & FERNANDEZFRAGA PA AR e L GA P A

2100 SALZEDO STREET SUITE 300 SUITE 300

CORAL GABLES FL 33134 CORAL GABLES, FL. 33134
City Zip Code

-

murp0se of changing its registered office or registered agent, or both, in the State of Florida.

o Tfinted name of reg‘rs%d mge//ﬁ(tille if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
f . . P . . . ” .
8 ;h!s;:.orporatlc‘)n is el|gl|l_als‘n?is\ansfyc|’ts‘In_\\a_%glbl_e N FJ_LE N_O_th..l FEF IS ?150.00 o 10. Election Campaign Financing ____ $5.00 May Bo _ )
ax filing requirement and glects to da so. Aftef MAY 1, 2001 Fee will'be $550.00 Trust func Contribution. O Added fo Faes
(See criteria on back) ] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O pelete TITLE [ change [T Addition g
NAME VELEZ, CARLOS G _ NAME ! =
sireer aoress | 2100 SALZEDQ ST-S 300 STREET ADDRESS )8
CITY-ST- 2P CORAL GABLES FL 33134 . § omv-sr-zp g
[Y]

TITLE VP O Delete TLE (O Change [ Addlton ; &
NAME DE LA BARRERA, MARIA D HAME

sTREET ADDRESS | 2900 SELZEDO ST.-S 300 STREET ADDRESS

orv-stzp | CORAL GABLES FL 33134 CITY-§T-2P

TITLE [ Delete TITLE [ Change 71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P X CITY-ST-2IP

TILE - - O pelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP
. THILE -~ 4~ S et e os ras . O pelete e o e e e—— O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelete TIMLE "l change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and e@curate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: C—

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




