2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  S33200
bhurtort Secretary of State
GARCIA SIGNS, INC 02-11-2002 90218 041 ***150.00
Principa!l Place of Business Mailing Address
93 W OKEECHOBEE RD 93 W OKEECHOBEE RD ’ -
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
65-0244428 Nct Applicable
i Couniry e Couniry 5, Cerlificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— S - Mame

- — T - e e e

MENDOZA, MANUEL
93 W OKEECHOBEE RD

Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH FL 33010

{\ City FL Zip Code

8. The above ngmedgntit} submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2 .
Sigriatura, &d or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when seinstating) -~ - JDATE T _-'J}‘i

i N e . R L AR,

8. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elaotion Campaign Financing. -+t "'55:00";51;%'8@“!‘7 3
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria.on back) a Make Check Payable to Department of State ‘
T L
1. L CFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - PTD (% Pelete TITLE ﬂg M p m,Change [ Addition | &
e MENDOZA; MARIA e ubpzh, Makid >
staeet anokess |93 W OKEECHOBEE RD STREET ADDRESS &0.@ ey o7 §
crv-st-zp | HIALEAH FL 33010 CITY-ST-2P Hitteast EC 230/0 §
TILE vsD M Delete THLE p E’Change [ addition | &
N MENDOZA, MANUEL Nave ooz A, A«/MJU&L
STREET ADDRESS | 93 W OKEECHOBEE RD STREET ADDRESS 9_0 ‘9_/ 5
Cmy-ST-21P HIALEAH FL 33010 CITY-57-2IP /ﬁ%m# 220 [0
_TmE —— o Doeeter_._ -Mme~ o . =[7Change. [ Addition ..

NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ peleie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sypplidith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

af the corporation or the recefver or rUSt 3 quired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with hn adg
) .
A 2h 5)885- 032
SIGNATURE: g e 01l 22/0 2 (305) §8
SIGNATURE AMEQPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date | Daplime Phone #




