2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G07680

1. Entity Name

G & G DIRECTORS, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90022 024 ***150.00

Mailing Adcress
53 CURTISS PARKWAY

Principal Place of Business

53 CURTISS PARKWAY
MIAM! SPRINGS FL 33168

us us

MIAMI SPRINGS FL 33166-5216

2. Principal Place of Business 3. Mailing Address

AR EEOW AR

MW

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 363 Applied For
59—22 02 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 }‘f.ddi.ti.ona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ——
KOMUHKA’ GINA Street Address {P.O. Box Number is Not Acceptable)
59 CURTISS PARKWAY
MIAMI SPRINGS FL 33166
City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and tile 1f applicable.

{NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing reguirement and efecs to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checﬁ} Payeble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TLE vD 3 Delete Tt O] Change [ Addition
NAME CARSON, GAYLE NAME
sTreeT oress | 2957 FLAMINGO DR STREET ADURESS
crv-st-ze | MIAMI BEACH FL CITY-ST-2P
TITLE PSD 1 Delete TITLE Bd Change [ Addition
NAME KOMURKA, GINA NAME
steeet anpaess | 15650 BULL RUN RD #604 sheeTaREss | S8 CVATISS  PArewhy
CITY-ST-2P MIAMI LAKES FL 33014 G- 51-2IP MIAMmT  SPRINGS Ft 3 A\
| e D b1 Delete TILE - O change [ Adcilion
NAME BASS, RAYMOND NAME
staeeT aporess | 6334 AVENIDA WILFREDO STREET ADDRESS e e -
civi-5T-20 " LAOUA CA ™ - - EITY- ST 2P
TITLE VD &Delete TITLE O change  [J Addition
NAME DE VECHT, NORMAN NAME
streeT anoress | 2957 FLAMINGO DR STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-$T-ZIP
TITLE [ Delets TITLE , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE [ pelete TITLE Ol change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CIFY-5T-2P

13. | hereby Ceu‘}ify that the information supplied with this filing does not qualify

indicated on this report or supplemental report is true and accurate and that

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

my signature shall have the same iegal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 1211t

changed, or an an attg

SIGNATURE:

ment with an address, with ali ofher like empowered.

(Gina Komurka

2/17/2000  (305) 883-8252

Date Daytme Phone #

o—— |

CR2E034 {9/99)



