2002 UNIFORM BUSINESS REPORT (UBR) FILED i

May 24,2002 8:00 am
DOCUMENT #  PO0000083040 )
1. Ently N Secretary of State .
G G 2 CORPORATION 05-24-2002 91302 013 ***150.00
Principal Flace of Business Mailing Address
9601 SW 142 AVE. #1329 9601 SW 142 AVE. #1329
MIAMI FL 33186 N MIAMI FL 33185 . '
a G T T

2. Principal Place of Business 3. Mailing Address

1448 East MHowey Dr 1448 £4s+ Howry DT

Suite, ApL. #, elc. 3=~ Q| Suite, Apt. #, ete. B2 0Q DO NOT WRITE IN THIS SPACE

City & State - ity & State — 4. FEI Number Applied For

H-OHeS Tf’EﬁD 'FL f?&A{ES‘#&D\d ‘f'l 33030 65-1042856 Mot Applicable

Zg 30Z0 (i())ug_%r Zip35090 (Eirgwﬁ- 5. Certificate of Status Desired O ?g';gqa‘rj:é“ma'

6. Name'and Address of Current Registered Agent T - S B 7. Name and Address of New Registered Agent
Name

PORTES' KARINA Streat, Ad 5 (P.O. BoxNu i3 ot tahle’

9601 SW 142 AVE. #1328 A8 B R W B DY

MIAM) FL 33186 329/ '

o o mes +eAD FL | 232%30

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, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura reqquired when reinstating) DATE
. . . . o . . . t
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
me  [DPS O Delete TLE (WChange [ Acdition
NAME PORTES, KARINA NAME

144 EASt MHow v DR
o | oumestend. FL 33620

ra
TITLE WChange [ Addition
NAME

sTreeT aporess | 9601 SW 142 AVE. #1329
arv-st-ze | MIAMI FL 33186

TITLE DVT 0 GA D Delete
NAME GIL, JOSE GABRIEL X
streeT anoress | 9601 SW 142 AVE. #1329 smeer aooress | 1A4Cg EALE MO W”Z"{ _ Dy.

orv-st-zp  [MIAMI FL 33186 - . CIY-ST-2P Hor L 8 fend Mow (& I 3FL‘33030

TILE O Delste l TITLE [ Change . [ Acdition

CR2E034 (3/01)

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-4P CITY-57-2IP

THLE [T Delete TITLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delets TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute 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 with an address, with all other like Ww [leB

¢

SIGNATURE: TN EIGA8L/ECGIL RIEL[TY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

Data Daytime Phona #




