FILED

2001 UNIFORM BUSINESS REPORT (UBR) 11 50 2001 8:00 am
DOCUMENT #  P99000102832 Secrétary of State

1. Entity Name
ADONIS L. GARCIA P.A. 07-20-2001 90005 021 ***130.00

Principal Place of Business Mailing Address
P.O. BOX 403121 P.O. BOX 403121
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT me'F IN THIS SPACE
City & State City & State 4, FEl Number ‘ Applied For
65'0966920 Not Applicable
ap Country ap Country 5. Certificate of Slatus Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GA} “:IA'PI \DONIS L Street Address (P.C. Box Number is Not Acceptabie)
720 SOUTH SHORE DRIVE
MIAMI BEACH FL 33141
~f City FL Zip Code

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

", fResibend _ ]-/0-200)

8. The above named entity submitg this statement fo

AY  S081v00

m———=——agy |||l [l

SIGNATURE: ___ SIG

A ; e
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNiNG OBFICER OR DIRECTOR Date

Daylima Phone #

SIGNATURE 2 .
Signature, typed or printed name of ragistered agent and it applicable. yﬁTE: Registered Agent signalure required whan reinstating} DATE
v N v P . . . ‘ - B - - ;—
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed ‘o Fees
(See criteria on back) X Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £D 1 Detete TITE Olcrange [ Agdtien | 5
NAVE GARCIA, ADONIS L NAME e
strect aporess | .0, BOX 403121 STREET ADDRESS §
CITY-$T-71P MIAMI BEACH FL 33140 CITy-57-2P b
+ — [t

TITLE ] Delete TITLE ‘ [Dchange ] Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZP
TmE O Delete me i O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ,
ory-sT-z2p | CITY-ST-2IP s
TITLE o L [ e _—[.Change . .1 Additien_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - 31-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director

of the corparation or the recsiver or rusteg empowered to 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 Te) .

-
<

‘ 7— [0~ Bos| 365-7%% 562
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