2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G & G DIRECTORS, INC.

G07680

Principal Place of Business

53 CURTISS PARKWAY
MIAMI SPRINGS FL 33166
us

Mailing Address

53 CURTISS PARKWAY
MIAMI SPRINGS FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90001 011 ***150.00

AR OO

DO NOT WRITE IN THIS SPACE

SIGNATUSE =
~ Signature, i ?

City & State City & State 4. FE| Number Applied For
59-2236302 Nat Applicable
Zi Ci Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= - - - —~6..Name and Address of.CurrentRegistered Agents —— e - ___7._Name and Address.of.Now Registered Agent:— o =— - .- -
Name
KOMU 4 GINA Street Address (P.Q. Box Number is Not Acceptable)
59 CURTISS PARKWAY
MIAM) SPRINGS FL 33166
City FL Zip Code
B. The abovern

{NOTE: Resgistered Agent signature requirec when rainstating)

LY S

8. This cp;})oration is eligible to satisfy its Intangible
Tax filihg requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PSD {7 Delete TITLE [ charge [ Addition
NAME KOMURKA, GINA HAME
seeeT anoress | 53 CURTISS PKWY STREET ADDRESS
crv-st-zr - | MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE O Delets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRéSS
CITY-ST-ZIP CITY-ST-ZiP
A e e D RME . [lchme [JAdton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 7P
TITLE [ petete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHTY-ST-2IP

of the corporation or
changed, oron an a

SIGNATURE:
L

& receaiver or trustee 4
N i ad

powered to execute this report as re
refs, with all other like empowered.

ROMEALIER e 1604

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicaled an this repecrt 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 officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RVETSS U

RITED NAME OF SIGNING OFFIC‘:BR ORBIRECTOR

Daytime Phone #

CR2E034 (9/01)



