2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000105168 R oy of Gtate™

THE GARPO GROUP, INC. 02-26-2002 90064 024 ***150.00
Principal Piace of Business Mailing Address

1533 SUNSET DRIVE #151 1533 SUNSET DRIVE #151

MIAMI FL 33143 MIAME FL 33143

A

2. Principal Place of Business 4 3. Mailing Address
/533 er e ¥i5y| 1533 suvseT Deive #isi
Suit AF.JSK-7#. etc. iusltf; Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
City, & Stat City & Stat 4. FEI Numb Applied F
‘M;S;m [ A21d 3 NI!SIJA—A?!F , Florioa "o 650964898 Nz:3 ;;T)plic?;me
Zi%-s / %3 Coumy S A’ f’;i;i 43 (jﬁégtry USH 5. Certificate of Status Desired O gg'gesq lﬁ:’edétiunal
6. Name and Address of Current Hegiétered Agent 7. Name and Address of New Registered Agent

N Eoussos L. Garera .

PORRAS’ LORENZO A Street Address {P.O,_Box Number ﬁm A‘Egpiaag)

1533 SUNSET DRIVE #151 {533 SUNsSET et (A g

MIAMI FL 33143
N it FL | *%%us

8. The above named submits this st

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i Caukse (. Crtein  Hpesioens -7/7/71_

SIGNATURE 4
Signature, typed or printad name of redTslared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE T
. o e ) "
g, ;h\sff:‘.orporatlc.)n is el|tg|blj IT sz:twstfyéts Intangible At FII“.AE N10W..I FFI':"E IS“I$‘|50.0(()J . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to go so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalsts TITLE [Jchange [T Addition
NAME GARCIA, EDUARDO NAME
sTReeT ADCRESS | - 1533 SUNSET DRIVE #151 STREET ADDRESS
CITY-ST-ZP MIAMI FI* 33143 CIFY-ST-21P
TITLE S 3 Delete TITLE [ Change  [] Addition
NAME PORRAS, LORENZO NAME
STREET ADDRESS { 1533 SUNSET DRIVE # 151 STREET ADDRESS
OITY-5T-2IP MIAMI FL 33143 CITY-ST-ZIP
TITLE -me - | oot S - D Delets TITLE [:] Change D Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-5T-ZIF CITY-8T-2IP
THLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2IP
THLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
HILE ; [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Cry-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07{3Xi), Flarida Statutes. | further certify that the infoermation
indicated on this report or supplemidytal report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the seeeis stee 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 atig £ addrass, with all other like empowered.

SIGNATURE: B i s GusdED -3/7/0?» 30026482/

A '
?GNATUFIE AND TYPED WNTED NAME OF 5IGNI| FICER OR DIRECTOR Date j / Daytime Phone #
Y o o o

o o A e o

OHCACAS

nv

(9/01)

¥

_CR2E034

PR



