|
FILED
2003 FOR PROFIT CORPORATION
. - UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P94000007508 01-21-2003 90091 012 ***150.00

1. Entity Name

G & G LABORATORIES, INC.

Principal Place of Business Maiiing Address
20533 BISCAYNE BLVD 3241 NE 165 STREET
(4-226N STE 04. N228
AVENTURA FL 33180 MIAMI FL 33160
2. Principal Place of Business 3. Mailing Address
16462 WE 34TR Hrvewwe
Suite, Apt. #, etc. Suite, Apt. #, etc. QCHECK HERE IF MAKING CHANGES
City & State /)/City & Stat 4. FEI Number Applied For
oz % %ﬁ/ﬂé écﬁ ; Z:f ' 65-0464310 Not Applicatle
o couny ZI_%' ) /é B e o 4 Country 5. Certificate of Status Desired | Eg'ggq l‘:?:c""o”al
5. Name and Address of Current Registered Agent ] — 7. Name and Address of New Reglstered Agent '
Name
GARlBOTTO' DANIEL A Streel Address (P.O. Box Number is Not Acceptable)
3241 NE 185 STREET
MIAMI FL 33160 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. T

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signature requirad wher: remstating) DATE
AﬂF"I.ViI-: N‘?‘gﬁ[:i!?' r:’EE Iﬁi i:ssosgg 00 9, Election Campaign Financing $5.00 may Bs
er vay 1, ee w " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete MLE K Change [ Addition
NAME GARIBOTTO, DANIEL A NAME |
sweer anoress | 3241 NE 165 STREET seersooness | /@ Hb2 NE B#7H /4 Veny e y
t i
crv-s1-2¢ | MIAMI FL 33160 OITY-ST-2IP _/}@e +h MiAme [ﬁg/}&/?} T . B3O~ 14
TITLE VsD [ Delete TIMLE % Change [ Addition
NAME GARIBOTTO, MARU E HAME K
STREET ADDRESS | 3241 NE 165 STREET sTReET Aoress |/ (‘"/ é 2- /V 8 5‘% 7\1% ’q venu e
cmv-s-z¢ | MIAMI FL 33160 CITY-ST-2P 0RTH /7 1 A2 t_,tﬁg ,94},, ?,{9 IR b0~ LR
e T ' T ‘ I ) T e T [JcChange L] Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE . [ change [ Addition
LU NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP CITY-§T-7iP :
TLE 1 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21F CITY-ST-2IP

12. | 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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrrent with an address, with all other like empowered.

SIGNATURE: D EQUIRED z‘/ %5 a5 74]-£670

D NAME OF SIGMING QFFICER OR DIRECTOR ¥ Date / Daytime Phone #

[V EIE SF R -

A%

CR2E034 (10/02)




