2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105168

t. Entity Name

THE GARPO GROUP, INC.

Principal Place of Business Mailing Address
1533 SUNSET DRIVE #151 1533 SUNSET DRIVE #151
MIAMI FL 33143 MIAME FL 33143

2. Principal Place of Business 3. Mailing Address

552 Sunset Dre 1522 Sunset Druve Fisi

FILED ’
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90962 025 ***150.00

f1e108.760 £ 0V 3

(T

L

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

15 (51
City & State . City & State 4, FE|Mumber Applied For
”lb‘”fﬂ ) :F[Oﬂdé M}aMI 1 't'(a'-“it’\ g@me%?g Not Applicable

Zip

S2us Usa 234 USh

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORRAS, LORENZO A Sreet Address (PO, Box Number is Not Acceptable)
1533 SUNSET DRIVE #151
MIAMI FL 33143
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.

w f

SIGNATURE AL L S
Signature, lyped or printad name of registered agent and ulte if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This Eorporaxign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TILE MHesdent , O petete TTLE O Change 1 Additon | =

NAME Cduade GoaTaa NAME -

sTReeT ADDRESS (IS B2 Donset Drive s STREET ADDRESS 3

ovstze | Miamit, Flomida 323143 CITY-ST-2P -
iT

TME “pr, [ Delete TITLE [ change [ Addition | <

NAME loerzo %rms NAME

sneeronhess |15 33 Suneed D #1151 STHEET ADDRESS

onv-stzp | ~haamy , Florida 23143 CIY-5T-2P

TITLE - B - 7 pelete TITLE Lo . [ Change _ [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5- 2P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TIFLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE D) Change  [) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP ] crvsrae

13. | hereby certify tha the information suj
indicated on this report or s
of the corporation or the rece
changed, or on an attachmek

%%::j like empowered.

pRlied with this filing does not qualify for the exemplion stated in Se
otal kepart 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
ge empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

ction 118.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

4.27.9p 205666 5010

Date Daytime Phone #




