2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30029 _
1. Entity Name - P Secretal ’f Of State
GARMES INTERNATIONAL CORP. N 02-06-2002 90004 045 ***158.75
l.&":‘\ ) ) ¢
Principal Place of Business Mailing Address ‘N w
7740 SW 89TH AVE 7740 SW 89TH AVE - T -
MIAMI FL 33173 MIAMI FL 33173 A
i - OO
2. Princilp:ai Place of Business 3. Mailing Address “Il“ "I“
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE 1IN THIS SPACE
City & State T City & State 4. FEI Number A > | Applied For
o 65‘0344269 y Not Applicable
< Country < - Gouniry 5. Certificate of Status Desired $8'75 Addition’al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA' CARLOS . Sireet Agdress (P.O. Box Number is Not Acceptable)
3921 NW 5TH STREET
MIAMI FL 33126 A
. City FL Zip Code

8. The above named entity submits this statement for the purpase 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 titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
B e o™ | pfer oy 12002 Foo wil e $3g0go | > ERCEn CampsignFrancng - $5.00 vy e
2 ’ m/ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ Change [ Addition
NAME GARCIA, CARLOS NAME
STREET ADDRESS | 3921 NW STH STREET STREET AUDRESS
orv-st-zp | MIAMI FL 33126 CITY-ST-2IP
TITLE [ Delsie TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S7-2IP
TITLE [ pelete I TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TITLE [ Detete TiTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ifformation
indicaiéd on this report or supplemental report is frue and goetyate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver g stee empowered teréxechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v address, with g other like empowered.

SIS Z 3 X /RIET) 305- 299 - 809  0/-17-02

SIGNATURE AND TYPED OR PRWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Feb 06, 2002 8:00 am °

CR2E034 (9/01)



