2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # M28030 S Secretary of State
1. Entity Name o 01-30-2003 90155 014 ***150.00
G & SONS CORP.
Principal Place of Business Mailing Address
1036 N. MIAMI AVENUE 8265 SW 48 STREET
MIAMI FL 33136-3515 MIAMI FL 33355
2, Principal Place of Business 3. Mailing Address J ’II‘II” NI ”"’ m” m" ”m "” III” |’|“ IIIH |'|” l'm Illl’ ‘I"
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—26391 14 Not Applicable
Zip Country Zip Country o . $8.75 additional
o . .~ | 5 Cextificale of Status Desired [ ., Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
G'SPEHT’ LUIS Street Address {P.O. Box Number is Mot Acceptable)
8265 SW 48 STREET
MIAMI FL 33155
City FL Zip Code

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

-
SIGNATURE -
Signature, typed or printad name of registered agant and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
AT
FILE NOW!! FEE !_S $150.00 9. Eiection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TILE [ change [ Addition
NAME GISPERT, LUIS HAME :
STREET ADDRESS | 8265 SW 48 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP
THLE VP O pelete TITLE [ change [ Addition
NAME GISPERT, LUPE e
STREET ADDRESS | 8265 SW 48 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33155 - . - CITY-ST-2IP - . B
TMLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-219
TITLE 1 Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TINLE Clctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ' Delete TTLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pa CiTY-ST-2IP

exarmption stated in Secticn 119 07(3){1), Florida Statutes. | further certify that the information
Agnature shall have 1he same legal effect as if under oath; that | n officer or director
#'required by Chapter 607, Florida Statutes; angtthat my name appear! Block 10 or Block 11 if

12. | hereby certify that the infgfmation supplied with 1his filing does not qualify for th
indicated on this report gfsupplemental report i$ true and accurata and that rp
of the corporation or thegfreceiver or trustee empowered o execute this reps
changed, or on an atl hnf_nt withy an addregs, with ali othgy like empowergd

vis Gus P
SIGNATURE:

SIGNAYXY

) =27-03 305-372-7606

SIGNATURE ANDTYPED OR P

SIGNING OFFICER OR ARECTOR Dalg Daytime Phone #
e

CR2E034 {10/02)



