2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GARVEL, INC.

P99000059710

Principal Place of Business
2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 33134

Mailing Address

2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 20097 009 ***150.00

R RAV I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650932447 e
pplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'gesq lﬁfci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA COMAS DETORRES &-FERNANDEZFRAGA-PA- - w o - - ARP‘ Z-OZA {: %W b WA 2 P‘ H"
T Street Address (P.O. Box Numbér is Nof Acceptable) '
2100 SALZEDO STREET. SUITE 300
CORAL GABLES FL 33134 02'00 SALZE bO ‘JTREET, e %0
City Zi
: ConAL. GBS FL | *5%f3y

8. The above named entity submi
the obligations of reerf

this statemept for the purpose of ¢

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 'accept

SIGNATURE .

: SigtTature, typed or printed name of re%p(d%arw Lﬁﬁcable.
r A .

{NOTE: Regislered Agent signature required when reinstating)

DATE

- ' FILE NOW!!! FEE IS $150.00
b After May 1, 2003 Fee will be $550.00

*Make Check Payable to Florida Department of State

R

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TTLE PS ‘ O Defete TME pg o ” Change [ Additicn
NAME VELEZ, CARLOS G NAME GARCIA-VELEZ,K CARLOS
stheer aporess | 2100 SALZEDOQ-ST-S 300 smesTaconess | 2100 Salzedo St., #300
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-71P Coral Gables, FL 33134
TITLE VP [ pelete TLE [ Change (] Addition
NAME DE LA BARRERA, MARIA D NAME
sTresT aoDRess | 2100 SELZEDO ST,-S 300 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
-~ TR e S o e— - — _ e — _
CITY-ST-2IP CITY-ST- 2P - T
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’% CITY-ST-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporgi
of the corporation or the receiver or tru
changed, or on an attachment wi

mpowerad to execute this report as re
address, with all other like empowered.

——-___'—_'—-—_.

SIGNATURE REQUIRED

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
quited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (10/02)



