2000 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT# F 792(3

1. Entity Name . °

G g’ﬁ ExOorr And Imfoxr Ine

Mailing Address

arrt M (30,
MiAm . K. 33097

Principal Place of Business

257 Vw13 G
Migmi. K. 3314,

2. Principal Place of Business

3. Mailing Address
[60 SW (24 cort. Aue

700 Sw [R%

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90067 019 ***150.00

CO0aadss

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. F ber Appiied For
Mlﬂm { N /1AM /. 9‘() w-a,g lo‘ (_0 Not Applicable
Zip Country Zip Country . ) . $875 Additicnat
35, %k/ n bﬁ] 4 \,{ B ) 8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

ficvenod Geonce /

Street Address (P.O. Box Number is Not Acceptable)

JOO SO (A3 Lo

Mipmi. 2. 2018y

City

FL

Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or pnnied name of registered agent and Litls f applcable,

(NCTE: Regislered Agenl signaturé required when reinstating)

DATE

Tax filing requirement and elects 1o do so.

9. This corporation is efigible 10 satisfy its Intangible
(See criteria on back) IB/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e [ O] Delete - e [Jchange [ Addition
HAME FIGUGRoLR ToRee HAME

STREETADDRESS [ J & S (A2 ﬂ& STREET ADDRESS

CITY-ST-ZiP piamp M. 23 3¥ CITY-ST-21P

Tme S O Delete TiLE [ Change [ Addifion
NAME FiueknLA XAyrerl NAME

STREETADDRESS | /0O S (A3 . STREET ADDRESS

CITY-57-2IP AMipni. 2. 2218¢ - . _ . . Qomestze -

TITLE ‘T' 7 pelete THLE O Change [ Addition
NAME FIsVs RLE Gesnbe P, NAME

STREET ADDRESS 1% SW (23 (vl . STREET ACDRESS

CITY-5T-2F AMiami. 28, p218¢ CITY-57-2P

TITLE . O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY -S1- 29

TITLE ' 1 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE 7 pelete TILE [(Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-219

13. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 113.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

with all other like empgrered,

changed, or an an attachment wi drg

SIGNATURE:

3/r0f200

ICE| DIRE! R

<) 2
SIGNATURE AT)'DT'ED OGJPRINTED NAME R SIGNING OFF|
N

Date

Daytms Phone #

CR2E034 (9/99)



