FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT .
CORPORATION. -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION OF CORPORATIONS

MARIAN

DOCUMENT #

1. Corporation Name

S43111
GARCIA, P-A.

P3N

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90156 012 ***150.00

VRN WAR LD

6356 MANOR LANE = - 7 6356 MANOR LANE
SUITE 1028 SUITE 1028 .
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 3314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quafifed
. 04/04/1991
2. Principa! Place of Business - 2a. Mamng Address 4. FEI Number Applied For
] 1928 Bricte i/ A - Wl /42T Brickel] Ao - | estpmoars Nt Applicabla
uile, Apt. # elc, Suite, Apt. #, etc. ; . $B.75 Additionat
Z‘ <=§ M F /D L pos Liih 7,{@ P sz 5. Certifcate of Status Desired [ Fee Required
City & State--_ -~ C:Z &:3‘3.19' - ~| 6. Election'Campaign Financing -~$5.00-May Be
}E\ M(a/ﬂw / ; ( E’ 7 9< Trust Fund Contribution = Adged to Fees
Zip ’ Count Zip CU”“"’Y 8. This corporation owes the current year intangitle
;‘ 33’ 3’ 2 gﬂ- E‘ 33} 5/ ‘—<:74 Personal Property Tax. [Jves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name
GARCIA PE MA _ 82| St Add (P.Q, Box Number f tabie)
. . ree ress é ox Number }No COe e
S MANOR LANE— g Brelel) NS,
S 83 -
_SOUTHMAMIFL33Hs— Sictt oo
. : 84| City - . lss Zip Code
Adtarri FL =/

SIGNATURE

agel

isions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named. corporatlon submits this.staterment for.the purpose.of changing its reglstered

or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as regisiered =

with, %nd accepi the obligdflons of, Section 807.0505, Florida Statutes.

Se5/9F

Slgnature, typ‘;ﬁ or printed name of registered agent and title if agp‘l'w}le

{NOTE: Registened Agent sig

) DATE

raquired when

0213040

CR2E034 (11/98)

12. ] [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P : |:| DELETE 11TILE AN Change [ Addition

::::Er GARCIA-PEREZ, MARIAN 1.2 NAME Jef2 g 5// C/éé / / M S 'qf_/\ %\/
aooress| B356-MANORANE-#402B— 13 STREET ADDRESS

crv-stze | SOUTH-MAMHR— - 14CITY-ST-ZP Atz riee / 9{ 33/ 3/

TME S . [ pELETE 21TME [j Change [ Addition

NAME 22 NAME

STREET ADDRESS |, _ 23 STREET ADDRESS )

CITY-ST-2 2.4 CIY-ST-2P -

TRE [J DELETE 31 TILE [JChange [} Addition

NAME oo ’ " ' 32 HAME B - cooT T

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34. CITY-ST-2IP

TITLE [0 DELETE 41TTLE [Jchange [ Addition

NAME 4.2NAME [

STREET ADDRESS N ) 43 STREET ADDRESS

CITY-5T-2P - K ¢ 44 CITY-ST-ZP ;

TME ] DELETE 54 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2PP }

TME [ DELETE 6.1 TITLE [OChange  [] Addition

NAME 6.2 NAME i

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2PP 64 CITY-ST-ZP

14. | hersby cemfy that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this'annual reportor supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an

officar or director.of the co
Block 12 or. Block 13 if,

SIGNATURE:"

LR

Friet, =,

SIGNATURE AND AYPED OR FRINTED NAME OF SIGNING QFFIC

the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in

chment with an aj ss, with all other like empowered.
AN
7 N&i
SEISRRERUNRED

gl (305 )57

OR DIRECTOR

Dayﬁma Phone #



