i
2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # V30029 iy of Stata™

GARMES INTERNATIONAL CORP. ‘ 01-20-2000 90098 010 ***158.75
Principal Place of Business Mailing Address
7740 SW 897TH AVE 7740 SW 89TH AVE .
-MIARH - 33123 R -~ - MiARM-FL- 33173341 —_— -y ,
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0344269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ‘
GARCIA, CARLOS Strest Addiss (P.C. Box Number is Not Acceptable)
3921 NW 5TH STREET . |
MIAMI FL, 33126 !
City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg'nered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registsred agent and tite If applicable. {MNOTE: Registered Agent signature reqi;ed when reinstating) DATE
B oo ™™ | ator MAY 1, 2000 Foo wi bossgo0d | 1 S Comoain Frarcrg - $5.00 oo
= ' Q/ ’ : Trust Fund Centribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of Shie
11. OFFICERS AND DIRECTORS 12, ;1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Addition
NAME GARCIA, CARLOS NAWE
STREETADDRESS | 3921 NW 5TH STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33126 CITY-ST-2P
TILE 1 Delete TITEE |l [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P \
TITLE [ Delete THLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP |
TITLE [ Delete THLE ‘ [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP A R
TITLE O Delete TILE y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-2IP \
TITLE O Delete TLE A [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied withAfiis Xiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repos#’s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the receiv, trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 5 )

changed, or on an attachme) h ait other like empowered.
. fiof
SIGNATURE: ¢/ ' % 01)i0} 94,
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND

CR2E034 (9/99)



