FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90859 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - K12987

1. Entity Name

G. G. ENTERPRISES OF SOUTH FLORIDA, INC.

148
/

Principal Piace of Business Mailing Address
4000 N 51 AVE 4000 N 51 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301

3. Mailing Address

L

NIRRT

2. Principal Place of Businass

[
Suite, Apt. #, etc. Sufte, Apt. 4, eic. [J CHECK HERE IF MAKING CHANGES
City & State “City & Stale & FETNumber ge_ o ‘Appliod For
72 1 5 Not Applicable
e Country zp Country 5. Cenificata of Status Deslred (B} ?g;esq Sfa%mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — o heEE e L v ReeaTna¥E W L gmtm e mommiee . (S NAMEL o e s F = e L
—=—z|—: GINSBUR SJANICE == - _im==—=or N . - _ _— ===
GINSBLRG; ~E~ ’ SireeCARIOrESE (P.O-BOX NTMDET 1S NOTACTOPtabi&) e
4000 N 51 AVE
HOLLYWOOD FL 33021

Cily

Zip Code

FL

8. The above named entlty submils this statement for Lha purpose of chany
the obligations of registered agent.

ging its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATUSE o :
N Signabure, typed of prNts0 name of rogistered agem and ttie i applicable.

{NOTE: Reitiesad Agent cignalue refuired when rainstating)

DATE

¥ FiLe nOwm! FEE 15 $150.00
After May 1, 2003 Fee wil? be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Fiorida Department of Stite

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IR .
TITLE PD = 3 Deleta mne [Jthange [ Adoition | &
NAME GINSBURG, GARY HAME 8
STREET ADORESS (4000 N-51 AVE STREET ADDRESS g
orr-s1-ze |HOLLYWOOD FL CITY-ST- 7P g
e IS 0 nelee O Cramge L Addlion g
v GINSBURG, JANICE e _ "
streer aporess |4000.N- 51 AVE STREET ADDRESS " i
CITY-ST-21P HOLLYWOOD FL CITY-S1- 2P
niLe v O belets L TIE [J Change [ Additign
L =N e -
|~ STREET ADDRESS —— b - T TS R CSIREET ADDRESS T[T T T T s T A S o e —= B
CITY-ST.ZIP CIY-sT-ZIP
TnE [0 oelete TIE O changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry.51. 2P CITY-ST-21P
TmE 3 oelete TILE Octrange [ MW
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP ry-s7-2F
TRE O bejee TITLE OCnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1IP CiTy-S1-21P
12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07, )i}, Florida Statutes. | furiher cerlify thal the information
indicated on this report or supplerantal report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowsrac! to execute this report as required by Chapier 607, Florida Statutes; ang that my fnama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othsr like empm:ed_
-
SIGNATURE: RER. Ginsbocs  V11-03 (A50D2\3 (3
OFFICER OR DIRECTOR (]‘ Cate Caytma Phong #




