&

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56275 ecretary of State
1. Entity Name 04-28-2003 90177 020 ***150.00
GARCIA PRESSING CORPORATION
Principai Place of Business Mailing Address
9245 SW 40 ST. 9245 SW. 40 ST.
MIAMI FL 33165 MIAMI FL 33165
- ’ VBT WARIR AR
2. Principal Place of Business 3. Maillné Addreés ) '
Sulta, Apt. #, etc. Suite, Apt. #, etc. o . [] CHECK HERE IF MAKING GHANGES
City & State ’ City & State 4. FEI Number Applied For
650348238 .
Not Applicable
zp Country Zie Gountry 5. Certificate of Stalus Desired O gg'ggq 3?:;""”5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= i S - e = - i L g T e - f—-_nName-_
’ st et Add (B Np 1ablg
8025 S.W. 17TH TERRACE e ?5/ °X§"oﬁr : f'f e
MIAMI FL 33155
Y Miams FL | 35755

.+ 8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tereghagent.
SIGNATURE %,é ;} P e BRLANDY (G ARCIF  PRESI DEL] ‘/A’- r}/d 3

|gnalure typed or printed nama of registerad agent and, pplu. tr h (NOTE: Registered Agent signature raquired whan reinstating) DATE
m :
FILE NOW-._- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contriution. a Added to Fees
Make Check Payabhle to Florida Department of State o
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE .| STVP ' Iﬁ Defele TILE 8TV P R Chenge [ Addition
NAME BAQ, ANA M. ' NAME | Garcip, OReADO
sTReeT a0oress 8025 SW 17 TERR SHETANRESS | §O/5 S t /v rerr
orv-st-ze - |MIAMI FL CITY-5T-ZIP M1 Ay, L FL EEY
TITLE : . O oeleta TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7IP '
0 11 {1 S . , [J Delete l THLE _ L ) [ Change [ Addition
NAME I NAME "
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP ‘ -
TITE O Delete TITLE [l Change [ Addition
NAME . ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CiTY-§T-21P -
TITLE [J Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7IP- .«
TITLE O pelete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-57-71P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Ath all other like empowerad.
SIGNATURE: 4 A

“EIGNATURE ANDTYPED OR PRINTED NA IGNI NG OFFICER QR DIRECTOR P_e ESr owf. Dale Daytima Phone #

CLTOLG

ny

CR2EQ34 (10/02)

e L e " -
M ORARUDY GAEcIR /o3 /o5 [



