.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:
May 22,2002 8:00 am}

3. Enity Narne Secretary of State
[+
G & G LAND CORP. 05-22-2002 90174 028 ***150.00
Principal Place of Business Maiting Address
7059 SW 47THS ST 7059 SW 47THJ ST
MIAMI FL 33155 MIAMI FL 33155
Lol e e o e e Tt U e e e o R e e S SR TR R T TR AT R AU DT W AT e s
2. Principal Place of Business 3. Mailing Address ”“IH ||||l |I||| |”|| “lll ||||l |M |m| Ill”lII" IlI]I Iml I"“ III,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numter Applied For
59-1616833 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired I $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M e A ey ey
MEﬂER,MARVlN I Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
CQRAL GABLES FL 33134
; L . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and Litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprporatign is aligible to satisfy-its Intangible - FILE NOW!! FEE |S. $1560.00 s ~ 30, Election Campaign Findncig :—H~$5-00 l;flayBe
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD O oelete TILE O Change [ Addltion | &
NAME GARCIA, PEDRO J. NAME <
STREETADDRESS | 8420 sw. 47 STREE[ STREET ADDRESS §
CITY-5T-2P MIAMI FL CITY-ST- 2P o
T T — @
TE"" T : ! [ Delete THLE [l Change [ Addition | O
NAME: 40+ 5%s st n e NAME
STREE] ADDRESS 115 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ petete TITLE [l Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE - O vefete TITLE » [JcChange [ Addition
NAME . NAME ‘ ST L & S PO
= [ STREETADDRESS |- ——mrv- % o rm—— - STREETADDRESS | ™ ™= = 7= 5 S 2
CITY-ST-2P CITY-ST-2IP
e .| - [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
13. | 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 ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ai the corporation or the receiver or trustee empowergd 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an getdfesg, wigfAll other like empowered.
QI L g AT k= B R YRS F:ﬁ%w / i
SIGNATURE: s e e Ve e y/::g'A 2 3d5 -bb 7-SETF- ;ﬁ
SIGNATURE ANWZPJQF}'}T?"&"E a-’suglyg gp%n OR DIRECTOR Date B Daytims Phone # r B



