7 1'2301 UNIFORM BUSINESS REPORT, (UBR)

4125

FILED

DOCUMENT # NOOQOQ008508

1. Entity Name .

G FOUNDATION CORPORATION

May 18, 2001 8:00 am
Secretary of State

04-25-2001 90132 036 ****61.25

Principal Place of Business

2255 WILTON DR.
WILTON MANORS FL 33305

Mailing Address
2255 WILTON DR -

WILTON MANORS FL 33305

44441

2, Principal Place of Business 3. Mailing Address

T .

Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE; Number . Applied For
™
. 5~ 10623 Y Not Applicable
Zip Counry Zip Counuy " - $8.75 Acditional
5. Cortificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registered Agent '
Name
S ;—IBANTAUS“ DEANJESQ. e e <A1 Siret Addiress (P.O”Box Number is NotActeptable) N
2255 WILTON DR.
WILTON MANORS FL 33305
City Zip Code
P oy / FL
8. The above neméd é\ﬂu siibmits thia st nt for the purpose of changing Its registered office or registerad agent, or both, in the state of Florida.
1
Tyl Vo
SIGNATUR
mu'r";j(«peu or mnmfwm of ihgiiersd agant and Uil # appicatie. {NOTE: Ragistered Agent signature required whan reinatating) DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE - . TILE O e [ Addition | S
me % dr‘acl(.}/\) 2y FT-ustee, O osee mé Chang g
STREEY ADDRESS 433 NE 25 e STREET ADDRESS -
arvstze (- Lacdevdos L 33K OTY-ST-1P 3
> W
g . . ey el
:;i 3@.’\3‘.”‘?“"\4—‘:\"' J]"\J‘\s‘}m 1 Detets LTMEE O Crangs [ Addiion | &5
STREET ADDRESS g B Oste D ! 420 t STREET ADDRESS
arv-stze (R LA\AC‘(W?.I.&A! yFC 33%0 } CTY-§T-20p
| nns £ Delete nne Te _‘e&, F F(am.ﬂ 5 Triatee. [ change gmmtim
NAME MAME 2071 N- 0¢K[¢znd Forest D, #"ZOI
| STREED ADDRESS . STREET ADDAESS
|eivsize av-sip | 7, fawderdale, FL 33309
TILE O velete J E [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS ,
CITY.51-21P CITY-ST-TP
TINE 3 pelete TILE [d change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-§T-2P
TTEE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
LITY-ST-2PP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or gupplemental report is true a

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as
a$ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

of Ihe corporation or the rhdeiver or Irustes empowar executa this report

changed, or on an nt with an addfesy, wi r?e empﬁd.
.Y (L /

SIGNATURE: f i

if made under cath; that | am an officer or dirsctor

skﬁnamns AND -rvvsey P@Eo }\ua QF SIGNING OFFIGER OR DIRECTOR

4//(4/ o) 4Ny )2

Daytene: Prone 3




