2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

T

Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

S33200

Secretary of State

03-06-2003 90106 013 ***150.00

vorkrw

ny

GARCIA SIGNS, INC

I
Principat flace of Business Mailing Address

% W OKEECHOBEE AD - 93 W OKEECHOBEE RD
HIALEAH FL 33010 HIALEAH FL 33010
us | us

A SR A

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.,
]

City & State City & State 4, FE) Number Applied For
! 65ﬂ2 28 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - z

e e e e e - ———— e . NP .  eesa S

| TMENDOZA, MANUEL
93 W OKEECHOBEE RD
HIALEAH FL 33010

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

Zip Code

City F L

8. The abn;)ue named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATUZE
i

Signatura, typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 j | o
Afsir May 1, 2003 Fee will be $550.00 | 8 Elacton %aé”p‘:'gb” prancing
Make Check Payable to Florida Department of State - fustrung toniribution.

$5.00 may e
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ! OFFICERS AND DIRECTORS 1. .

TMLE . |PTD O veiete TILE O Crange 7] Addition | &

NAME "~ |MENDOZA, MARIA NAME =]

sTReeT DDRESS (208 W 21 STREET STREET ADDRESS g

orv-st-ze | |HIALEAH FL 33010 CITY-§T-21P 2

TITLE ' lvsD 1 Delete TME [Jchange [ Addition %

we  (MENDOZA, MANUEL NAME

STREET ADDRESS (206 W 21 STREET STREET ADDRESS

orv-st-z¢ ' [HIALEAH FL 33010 CITY-ST-7iP

TITLE . I [ peiste__ . J_TILE. e o [ Change [ Addition
I NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-77 | CITY-ST-2IP

me O pelete TILE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2I7

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ' [ pelete TMLE [J Chenge ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP /\[\ CITY-ST-2IP

12. | hereby certify that the informatign supdlied withgnis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppldmental feport is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustile empoyrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changead. or on an attachment with an agliress, with all othegr ke empowered. )
SIGNATURE: ___ SIQ¥ “”diﬂ[f%%ﬁ?ﬁﬂ%:()w%‘ ﬂ)}/ﬂg/dﬁ (505 ) 885-0333
. Date -~ Daylima Phong #

SIGNATURE %TVPED“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




