-
2002 UNIFORM BUSINESS REPORT (UBR) FILED

5 25918 Feb 27,2002 8:00 am
OCUMENT #  P990000759 S t f Stat
1. Entity Name ecre al y O a e
ORESTES R. GARCIA, P.A. 02-27-2002 90060 009 ***150.00
Principal Place ¢f Business Mailing Address
8900 SW 117TH AVENUE 8900 SW 117TH AVENUE
#C205A #C205A
- - LTI
2. Principal Place of Business 3. Mailing Address | l

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ‘ DO NOT WRITE IN THIS SPACE

Y
City & State City & State 4. FEl Number 5 091 1 Applied For
8 151 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $875 f’fdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= —e e — = Name Do : -
IA'ORESTESR Street Address (P.Q. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable

8900 SW 117TH AVENUE ’

#C205A

MIAMI FL 33186 City FL Zip Code

8. The above 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, typed or printed narme of registerad agent and title if applicabla {NOTE: Registerad Agent signalura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - ‘
10. Election C Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee wlll be $550.00 Tri;It;:ndaén:nallr?guﬁ::ncwng O f‘%egqoh‘;?‘;sse
{See criteria on back) O Make Check Payable to Department of State _ '
11. L QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLE PSTD 1 Delete e [Jchange [ Adction
NAME GARCIA,.ORESTES R NAME
sTreer aporess | 8900 SW 117TH AVENUE  #C205A STREET ADORESS
erv-st-ze | MIAMI FL 33186 CITY-57- 2P
TITLE [ Delete TITLE {Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelste TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ’ oo STHEET ADDRESS -
CITyY-871-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE [ Dpelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE o [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CIFY-ST- 217

13. I hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true 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 {0 execute this report 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 other like empowered.

SIGNATURE: J_WWREDOKIfS%S /ﬂD 641&4, éo;s")_ﬁg??&?

= SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

OO

ny

CR2E034 (9/01)




