2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G & F Il CORP.

DOCUMENT # P95000083708

Principal Place of Business
5025 COLLINS AVENUE

Mailing Address
395 ALHAMBRA CIRCLE

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90528 030 ***150.00

SUITE 1405 SUITE 30
MIAMI FL 33140 CORAL GABLES FL 33134
703  Kiup ST
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ — - DO NOT WRITE (N THIS SPACE
Ad AIi ] el BLAM
City & State City & State _ 4. FE| Number 13‘3624262 Applied For
CHARLESTON S Not Applicabie
Zip Country Zip . Country " - $8.75 Additional
2 94()3 JS A 5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o TS e ¥t e L T S NaMe s ol e e L et R S el U N
LOPEZ-GARCIA, JORGE L
Street Address (P.O. Box Number is Not Acceptable
395 ALHAMBRA CIRCLE ‘ practe]
SUIE 301
CORAL GABLES FL 33134
City FL Zip Code
B. 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
Signaturs, typed or printad name of registared agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ion Einanci
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 " Trz‘;t";’;ndags;'fguﬁ'{;‘s“C'”g fg—gqohézi :-’-e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete mLE DP T X Change [ Addition
NAME SCEVOLA, FILIPPO NAME SCEVOLA, FILIPPO
streer Aooress | 5025 COLLINS AVENUE, #1405 STREET ADDRESS 5025 COLLINS AVENUE, #1405
ory-s-zP | WMAMI FL 33140 Cimy-§1-2P MIAMT, FLORIDA 33140
e Ds : [ Delete TiTLE D VP § Change T Addition
NAME SCEVOLA, PAOLA MANFRONI NAME SCEVOLA, PAOLA MANFRONI
STRECT ADDRESS | 5025 COLLINS AVENUE, #1405 STREET ADDRESS 5025 COLLINS AVENUE, #1405
omv-s-2r | MIAMI FL 33140 ermy-sT-2 MIAMI, FLORIDA 33140
B LTI 1 | e — s s [R0Delet e TTE e o e & e - es mmae—r oo S Change — (] Addition.
NAME SCEVOLA, GIORGIO HAME
STREET ADDRESS | §025 COLLINS AVE #1405 STREET ADDRESS
CITY-ST-2)P MIAMI FL 33140 CITY-ST-ZIP
TITLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TITLE [[I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that # am an cfficer or director
of the corporation or the receiver or trustee empawered 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 attachm ith a ‘)ad ress, with all other like gmpowerad.
SIGNATURE: gg L NB ngﬂ;-@ C scevock FiLPo ek s aor -

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER O'R DIRECTOR

Date Daytime Phone #

0161137

CR2EQ34 (10/00)

=i




