2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069624 FILED
b 0000696 Jan 12,2000 8:00 am
A1A SECURITY CRIME PREVENTION & INVESTIGATION IN Secretary of State
01-12-2000 90094 016 ***150.00
Principal Place of Business Maiting Address
14 NE 1 AVE. SUITE 907-B 14 NE t AVE. SUITE 907-B
MIAMI FL 33132 MEIAMI FL 33132-2410
e prs === |-
* Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC'E
City & State City & State 4, FEI Number - _ Applied For
‘os 21 ?515131 Not Applicable
Zip Country 4ip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA: YOLANDA Street Address (P.C. Box Numger is Not Acceptable)
11330 SW 40TH TERR
MIAMI FL 33165
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
o Thi L by i ) e EHE 1 e, OB o —
) R 3 S —10. Election Campaign Financin
Tax filing.requirement and elects to do so. N{ I After MAY 1, 2000 Fee will be $550.00 Tn?:t‘gz nd Coﬁwtrigbuti on 9 O ii"egqohg:’;:e
(8ee criteria on back) Make Check Payabie to Departmeant of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD 7 Delete TITLE O change [ Addition | §

NAME GARCIA, YOLANDA NAME g
' =

STREET ADDRESS | 11330 SW 40 TERR STREET ADDRESS g

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP %

o

TITLE sSD O Delete TITLE [ cChange [ Addition | C

NAME GARCIA, ORLANDO NAME

STREET ADDRESS | 11330 SW 40 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZIP

TITLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-ZiP B

TITE [ Detete TITE {1 Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ’ 1 pelete TITLE ™ change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with gil other like empowered. B

P vo- cah - a v

R A 2t D T RS
SIGNATURE: AN (1 V.19 Y. AT TR [-5-00 305-319-0170%

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




