2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # S78355 ecretary of State
1. Entity Name 04-28-2003 90328 004 ***150.00
GFC OF MIAMI, INC,
Principal Place of Business Mailing Address
1528 SEVILLA AVE 1528 SEVILLA AVE
CORAL GABLES FL 33134-6262 GORAL GABLES FL 33134-6262
2. Principal Place of Business 3. Mailing Address ”Imm““l"“l‘" H‘I“”" “ll mu mum“ MM““ I““ l“\

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

650286446 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. —-- - = . 7. Name and Address of New Registered Agent
Name
GARCIA-FRUTOS' JOSE M. Street Address (P.O. Box Number is Not Acceptable)
1528 SEVILLA AVE

CORAL GABLES FL 33134-6262

City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent..

SIGNATURE
Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Registered Ageni signaiure required when rainstating) DATE
341 :
R AT ¢ oo s 9500y
Trust Fund Centribution. O Added to Fees
Make Chéck Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE 1 Change [ Addition
ne -, .|GARCIA-FRUTOS, JOSE M. NAME
sTReee anoress | 1928 SEVILLA AVE STREET ADDRESS
crv-sr-2r - |CORAL GABLES FL CITY-ST-2IP
TLE S 1 Delete TITLE [ change (7 Addition
NAME GARCIA-FROTOS, SILVIA C NAME
staeer aporess | 1528 SEVILLA AVE STREET ADDRESS
crv-st-z¢ - |CORAL GABLES FL 33134-6261 CITY-ST-2P
e T T C T T T Obeee . TR e T T s e T T =T < 'changs — [ Addition™
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of the corperation cr the rec r ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: -"f"‘”'?’ﬁé'/"’ D ZEQIPETR Grprecsrg -2 -03 305 fht, 2 &

,/QTGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)



