2002 UNIEORM BUSINESS REPORT {UBR)

DOCUMENT ¢  S09447

1. Entity Name

GARCIA ACCOUNTING & TAX SERVICES INC.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90450 027 ***150.00

AV 8S85G20

Principal Place of Business

1075 SW. 24TH STREET

Mailing Address
10750 S.W. 24TH STREET

MIAMI FL 33185

t;]))ﬂj:)%%,ﬂ 2

G

MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=

. T - o = e
T e i e

=Gy & 51t = Clly & State 4 FEINumber ge aanagog Applied For
29 Not Appficable
Zi Count Zi Count iti
B ountiry e ountry 5. Certificate of Status Desired O $8‘75 Addltsonai
Fee Required
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA, FELIX C. . L

GARCI ! E Strest Address (P.O. Box Number is Not Accgptable)

10750 S.W. 24TH STREET

MIAMI FL 33165 ‘
City F L 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 name of registered agent and titie if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE

—— 1

_ 9. _This.corporation is.eligible to satisfy.its.Intangible — | —-

1107 El8cton Campaign FInancing $5.00 May Bo

Tax filing requirement and'e:\ects 1o do so. After May 1,.2902‘ Fee wfli bea $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME AT 1 Delete TITLE [l Ghange [ Addition | S
NAME GARCIA, FEUX C NAME &
streer aooress | 10750 SW 24TH ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-§T-2IP o
TMLE [ Delste TITLE [Jchangs (] Addition S
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IP
TITLE [ Dealste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-5T-2P
TITLE . _ ; o _ Obekete TITLE o . N T change [ Addition
HAME 7 NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TLE O Delete TIRLE O change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I% CITY-3T-2IP
TITLE O pelete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not geify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental repori is rue and accurateZnethat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation or the recejver or trusiee empowered to executg’thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaN ¢ efpowered.

SIGNATURE;

Daytime Phone #




