2000 UNIFORM BUSINESS REPORT (UBR) J 24%%(%)])8 00
DOCUMENT | an 24, -JV am
1. Entty Name # K97431 Secretary of State

G & D DEVELOPMENT CORPORATION 01-24-2000 90066 050 ***150.00
Principal Piace of Business Mailing Address
4315 PRAIRIE AVE, 4315 PRAIIE AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2014 00008351
E s UGG M EER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650 Applied For
138420
Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificale of Status Desired Fee Required

.. .- B.-Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- Name o ’ -
DEUTSCH, ANNIE B Streel Address (P.O. Box Number is Not Acceptable)
4315 PRAIRIE AVE.
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registared agent and title f applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 , N
Tax mmgp requfrement?and dlects u;y doso Atter MAY 1, 2000 Fee wm$ be $550.00 10. E'BC‘"’” Campaign Financing $5.00 may Be
o I rust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change  [J Addition
NAME DEUTSCH, ANNIE B NAME
STREET ADDRESS | 4315 PRAIRIE AVE. STREET ADDRESS
CITY-ST7-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
e VSTD [ Delete TLE [ Change  [] Acditicn
NAME DEUTSCH, GABRIEL NAME
STREET ADORESS | 4315 PRAIRIE AVE STREET AUDRESS
CITY-$T-2IP MIAM! FL 33140 CITY-S7-21P
LTI A To=ce T = == s [ Delete R E~~ T = e e : -~ {7 Ghange.=~ [J-Addition
NAME hesl o NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP CITY-8T-2IP
TLE {7 Datete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Ciry-ST- 2P
TITLE [ Defete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS : - STREET ADDRESS
CITY-8T-ZIP CIy-S7-2Ip

13. | hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. ) further certify that the infarmation
indicated 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme Ewith an address, with gl other like empowered.
SIGNATURE: A5 . RAhE B DeuTsey | IL’oo (3o Y30 v
! Dayume Phone #

" SIGNATURE AND TYPET OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae !




