Mar 23 04 05:24p ECFS

305-.
e .. FILED
TOR PROFIT CORPORATION May 03, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2004 Secretary of State
Pg&UM ENT # L64145 05-03-2004 90392 009 ***150.00
G.1.G. CORP
3 CTUYERES
DO NOT WRITE IN THIS SPACE
2. Principat Place of Business 3. Mailling Address
1834 NE MIAMI GARDENS DR.| 1834 NE MIAMI GARDENS DR
Suite, Apt. &, eic Suile, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
it 1a1e ft Iala . r ied For
N. MiAM1 BEACH FL N. MIAMT BEACH FL ST 5 0181806 [T aepioms
Tanre | usa | 33179 O psa | 5 cewemeoismaneer 0 378 serd
7. Name and Address of Current Registered Agent
Name

POU, DANTEL M.

DO NOT WRITE STy

NE MTAMI” GARDENS DR.

IN THIS SPACE

Ciy

v

NORTH MIAMI BEACH

FL [*%%179

8. The above named enlity sutami

SIGNATURE x

e of changing its registered office or registered agent, or both, in the State of Plorida,

04/22/04

'Sugl\sf‘-(; yped prhonien fam of regsierea Sgam and litie d appicable. (MOTE: Regrioied Agudt $igraaue requived when seingltng)

TATE

-+ . Januvary 1-May 1 Fee is $150.00 -

“. ;.- ARer May 1, Fee is $550.00 ° - 7

- . Amended UBR Is §61.25 o
Make Check Payable to Department of State -

9. This corporaiiMig'\ble 10 satisly its Intangible
Tax fikng requuwement ond elects 1o do wo.
{See criteria on hack)

10. Election Carmnpaign Financing
Trust Fund Conlribution,

$5.00 Moy Be

Added lo Feus

CRIENAR 1001

1. OFFICERS AND DIRECTORS

e PD L s

HALE POU, DANIEL. M. .. __ . HaE
smrrcoss | 1834 NE MIAMI GARDENS DR. STARETADORLSS
R N. MIAMI BEACH FL 33179 CTY-SH-2P
HILE vh THE

KAME POU, MARIA A. NANE
srectaooress | 1834 NE MIAMT GARDENS DR. STRECT ADDRESS
cre-st-op N MIAMI BEACH FL 33179 GilY-51-2P
nik e

HAME RAME

STREET ADORISS SIHEET ADGRESS
p a.s1.2p DO NOT WRITE
1LE e

o il IN THIS SPACE
STREES ADONESS STALET ADDRESS
Y-St e CITY-51-2P
TiiLe TTLE

HAKE HAME

STREET ADDAESS SIREE} ADURESS
CITY-35-27 CITY-51-1P
TULE THE

HAKE HAME

STHEET RGORESS SHREET AGORESS
1ATY- 5110 /7 CITY-ST-

S NOt qualify fon the e
ceurate and thal my sign,
1 in execuie this repart
ersy.

o! the corporotion or Iha rengiver or frusiee empowe

13. | heceby certify tha; the intormation supptied with e lling
icicated on this repart or supplemanial report igftrue an
atachment with an addess. with all oher like e

ion stated in Seclion 119 07{3)(H, Florida Siatutes 1 lurther cectily thal the nioemation
 shall have ihe same legal eflect as il made under oath; thal | am an elficer or ditector
wriquired by Chanler 607, Florida Statules; and thal my name appears in Block 1§ or on an

04/22/04

305-945-7698

SIGNATURE: ;X

MIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICFR OR DIRECTOR

Urare:

Dl Prege K




