2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narme Apr 11, 2000 8:00 am
ARSENIO GARCIA BUILDING ACCOUNT CORPORATION ecretaqr of State
04-11-2000 90012 032 ***150.00
Principal Place of Business Mailing Address
1952 W FLAGLER ST 1952 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135-1615
> Prin’Cipal Plac.e-Of Busmess“‘ * Mailing Add'ress - 7 . ”Il"lll ||| '“ | I I I l' II I\ II Illl II IlI” Ill“ lu” 'll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0357%7 Not Applicable
Zi i Count iti
® Country de ounty 5. Certficalo of Staus Desied [ 90-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARC|A1 AHSENK) G- - Street Address (P.O. Box Number is Not Acceptable)
1852 W FLAGLER ST .‘
MIAMI FL 33135
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,
SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicable. {NOTE' Registered Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible |, __ _FILE NOW!!| FEE IS $150.00 _ . _ _| o fiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE DP O Detete TITLE O change [ Addition | &
NAME GARCIA, ARSENIO NAME z
STREET ADDRESS | 1952 W FLAGLER ST STREET ADDAESS i
CITY-ST-7IP MIAMI FL CITY-§T-2IP ul
o
me Ve O oelete TME O Changz [ Addition | O
e L GARCIA 'FELIX RAMON NAME
STHEETADDHESS} ,,1952 W FLAGLER ST STREET ADDRESS
arv-st-zp | MIAMI FL - CITy-ST-2IP
TITLE T O oelete TIE O Change [ Addition
RAME GARCIA, JUAN F. NAME
STREET ADDRESS | 1952 W FLAGLER ST STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me—mf e ———— e = —————[T Delgle —— [~ MLE ————— " e e T e Oardge <[] Addilion
NAME NAME
. STREET ADDRESS STREET ADDRESS
) CIvy-ST-2P CITY-ST-21P
| TILE [ pelete TITLE ) [ Change (] Addition
' NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
13. ¢ hereby cerlify that the information  supplied with this filing does not qualify for the exerpp jon 119.07(3)(), Floricia Statutes. | further certify that the information
indicatéd on'this report or supplemental report is true and accyrate-and that my sigpefure shll have S #ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered 10 execute this report as rQuired , Florida Statutes; and that my narne appears in Biock 11 or Bleck 12 i
changed, or on an attachment with an.address with all other like empowered.
o) AN Y
. : } ( 3
G ) (. Oo 568—'(9 *(9 Q2

SIGNATURE:

Date \ Daytime Phone #

\x' ' P



