FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  J17264 Secretary of State

1. Entity Name 01-21-2003 90546 039 ***150.00

G. A. G. ENTERPRISES, INC.

Principal Place of Business Mailing Address

780 NW LEJEUNE RD.. SUITE 32 780 NW LEJEUNE RD.. SUITE 31

MIAMI FL 33126 MiaMI FL 33126

2. Principal Place of Business 3. Mailing Address ”“ml Ill‘ “I“ ’“‘l “m l”“ Im Im’ Ilm Irmlm’ "mm” lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

58-2679824 Not Applicable
Zip * . _Ec&:[\lrzr_:— - - |- le C e | .Cijyptry_ e — 5. Certificate of Slatug Desired D $8.75 Addiional
= = == -Fea.Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUILLERMO, ALVAREZ
11701 SW 92ND COURT

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33126

* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lrge chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) N .
. . Election C F
After May 1, 2003 Fee will be $550.00 Tt Fond Comtton > O Stoeay B
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 0 pelete TILE I cChange [ Addition
NAME ALVAREZ, GUILLERMO HAME
sTreeT anoress | 11701 SW 92 COURT STREET ADDRESS
CITY-ST-71P MIAMI FL CiTY-ST- 2P
e {7 Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip - i . CITY-ST- 2P
TME O oelete e N il T Dl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-§T- 21
TmE [ seletz TITLE [ change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 21
TITLE [T Defete TiTLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 1P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supp\ement apea frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer cped 1@ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment #h aflother like empowered.

Aﬂ' A UipED
pfD OR FW Wﬂ anEC'roR[ Date Daytime Phone #

SIGNATURE:

VOLT.LYAJ

a3

CR2E034 (10/02)



