2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L31583 Mar 01?;12161;:)]0) 8:00 am
G AND G DELIVERY SERVICES, INC. Secretary of State

03-06-2000 90035 010 ***158.75

Principal Place of Business Mailing Address

13930 NW 60TH AVE 13930 NW 60TH AVE
M LAKES FL 33014 MIAMI LAKES FL 33014-3127

us
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State Gity & Staie 4. FEI Number Applisd For
) 65—0179261 * [ Not Apptlicable
Zip Country Zip Couniry 5. Certilicate of Status Desired g $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
_ — ERCE—— M— i e —— NI e o g e S e o i —— T - -
Fecﬂer/b F Borimeeh”
GVAmNO, RICHARD Street Address (PO. Box Number is Not Acceptable)
2330 NASSAU DR.
MIRAMAR FL 33023 | 74 S Nw 7) 20
City . Z? Co%e
/et atres FL | ¥3%/3

8. The above named entity submi 7 Slatement forWﬂging its registerad office or registered agent, or both, in the State of Florida.
it T A~ Lo dent  1/¢/00
SIGNATURE i £ esSiclen ‘

Signature, 1yp§5’m printed name of registarad agent and titla if applcable. [NOTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
) ) . Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf:‘wlrigbulion. ¢ O fg‘gﬂohg?ésse

{See criteria on back} O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE PVST A4 Delete TITLE ArsT [ Crange ] Addiion 3

R 'a . [2}]

NAME GVARINO, RICHARD NAME Fedorte F. Barlocch) g
STREET ADDRESS | 2330 NASSAU DRIVE STREET ADDRESS 17¢ ¢~ w 2 A : %
CITY-ST-2IP MIRAMAR FL 33023 CiTY-§T-2IP '0 » e +, n:"\’ F/ 7 13/ &
TTLE D E-belete TITLE D Jd Chenge [ Addition | ©
NAME GVARINO, RICHARD NAME Federii F.Bai0cc AF
STREET ADDRE STREET ADDRESS
CITY-5T-2IP * | 2330 NASSAU DRIVE CITY-ST-2IP 179§ M 7040 -

ST2P | MIRAMAR FL 33023 Pt foTecin 1oL T3 (3
e — e ez [ Dpletg A TME - — oo . gGhage [ aadition | _
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP ) CITY-ST-21P
TITLE 1 Detets TLE O change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2Ip ‘ CITY-ST-2P
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| 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 trusiee & ered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all GWCL
Pt B - /// -
P A ¢/ o Roc-§44- 220€
[4 7

SIGNATURE: _ % o3 f i 07 o

SIGHATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dala Dayums Phone #




