NN
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

UL VLAY

DOCUMENT #

1. Entity Name

P99000102832

ADONIS L. GARCIA P.A,

Secretary of State

N 03-10-2003 90773 015 ***150.00

by

i

Principal Place of Business
P.O. BOX 403121
MIAMI BEACH FL 33140

Mailing Address
P.O. BOX 400121
MIAMI BEAGH FL 33140

~

2. Principal Place of Business

3. Mailing Address

L

T, I SRS J—

[ o——

Suite, Apt. #, etc.

R

==~Sulte AptT R RITE T T e e T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650966920 AN Not Applicable
Zi Countr Zi Countr . i+
P y P y 5. Certificate of Status Desired O $8:75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent <
Name .
GARCIA, ADONIS
’ L : Street Address (P.O. Box Number s Not Acceptable) “
. 720 SOUTH SHORE DRIVE
“MAMIBEACH FL 33141
. ; Fie ~
- k City Zip Code \
B, Tﬁe_ above named etity submﬂé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" thelobligations of registered agent.
i ‘s
SIGNATURE it
N Signatura, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
e F -FEE.IS-§150,00 . - . e A , SR
s FILE-NOWIL| 150,00 5" Elgclion Campargn Finaneing $5.00™
. s ay Be
: ¢ After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. Added to Fees
*Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - ‘— . [ pelete TITLE [Jchange [ Acdition fc:'
NAME GARCIA-ADONIS L NAME S
staeer anoress | P.O. BOX 403121 STREET ADDRESS 3
crv-st-2zp | MEAMI BEACH FL 33140 CITY-ST-2P g
ol
TITLE [5 Delate TITLE [C] Change [ Addilion 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2IP
TLE O Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS~| - .
CITY-8T-2IP CITY-ST-2IP
me O petele TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28P 3 CITY-5T-2P . .
12. | 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 diractor
of the corporation or the receiver or trustee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gaf adgress, with all othgf like empgwere
()
SIGNATURE: /13 Jos-§65- /206
Fi Daytime Phone #




