2000 UNIFORM BUSINESS RE®ORT (UBR)

DOCUMENT #

1. Entity Name

GARCIA DOUAR STORE

Pg900009231Y

T NC -

Principal Place of Business

Mailing Address

8985 A.W. 119 TR.

53018

AAEAH GARBENS, FL.

2. Principal Place of Business

3. Mailing Agdress

Suile, Apt. #, etc.

1

Suite. Apt. #, etc.

FILED
May 05, 2000
Secretary of

YU IVUUN

8:00 am
State

05-05-2000 90106 049 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Nurnber —t Y T ,:-_. 2 Applied For
g S\ - 09 ,‘5’ ,(-F) ’Zou Nat Applicable
i C Zi o i
Zie ountry s Quntry 5. Certificate of Statuf™Gesked 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVIA GARCLA

RS N.W. |
H(ALEAH GARDENS, L. 33014

(e TR.

"Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

DATE

9. This corperation is eligible to satisfy (18 [ntangible
Tax filing regquirement and elects 10 do s0,
{See criteria on back)

N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. - OFFICER] AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE p(ﬁ'{s ( S OL‘ H A AR (8 O Detete TITLE [l change [ Addition
NAME HAME

STREET ADDRESS €9 &S AW tl 9 TR. STREET ADDSESS

s | (A LEAH  GARDENS, F(.33016 | ovsiee

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-7iP

TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

T £ Delete TIME [ Change [ Addition
NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-ST-2IP | GITY-ST-IIP

TILE O pelete TMILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Detete TTE .o [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-TP

13. t hereoy certify that the informatian supplied with this fling does not qualily for the exempuicn stated in Section

indicaied on this report or supplemental repart is true and accurate and that my signature shall
ered 10 execute this report as required by C
ther like emoowered.

of the corgoration or the receiver
changed, or on an attachm

SIGNATURE:

ith

119.07(3)(}, Florida Stalutes, | further certify thai the intormation
have the same legal effect as if made under cath; that | am an '
hapter B07, Flonda Statutes; and that my name appears in Block 11 orlBlock 12

officer or director

L P oo g ey —

™y -en Navhima PRore &



