™

2002 UNIFORM BUSINESS REPO.RT (UBR) FILED

DOCUMENT # N97000000622 Jan 17,2002 8:00 am
t Etiy Narme Secretary of State

G G CLASSIC, INC. 01-17-2002 90037 017 ****61.25
Principal Place of Business Mailing Address
130111 NW:5TH: STREET 13011 NW 5TH STREET
PEANTATIONFL.33325. PLANTATION FL 33325
2. Principal Place of Business 3. Mailing Address H"mll ||| ||| H I I HI” m " II " """ "m "mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650724257 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

T 777 776, Name and Addrass of Current Registered Agent—— - = 7.=Name and Address of. New.Registered Agent __ . —_ L
Name :
AMERILA R CHARTERED Strest Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and titla f applicable, {NQTE: Registered Agent signature reguired when reinstating} DATE
A e R A R i et B T i e At
v o o . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, -+ . . ..< QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES“TO OFFICERS AND DIRECTORS IN 10
TILE P .. : . [ elete TITLE [ Ghange [ Addition
NAME GODDARD, DENNIS _ NAME
streer anoress | 13011 NW 5TH STREET STREET ADDRESS
CITY-ST-21P PLANTATION FL 33328 CITY-ST-2IP
TILE SID - . . ) . ) O Delete | e [ Change  [] Addition
NAME GODDARD, JOANN N _ - NAME
streeT aooess | 13011 NW 5TH STREET ' "N STREET ADORESS
cre-st-zik -~ PLANTATION -FL 33325- - - - ~f cmy-sTzP - - - - B
TME D... .. 1 Delete TME O changs [ Addition
HAME GORSUN, -BARRY . NAME
smreet aooress | 13011 NW 5TH STREET STREET ADDRESS
crv-st-zr | PLANTATION FL 33325 CITY-ST-2P
TILE D e . O Delete TITLE C Change  [] Addition
NAME RAFAELS, UMBERTQ ’ NAME
staeeT aooress | 8080 SE PEPPERCORN COURT STREET ADORESS
GITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE D [ Delete TITLE O change (] Addition
NAME RAFAELS, DIANE o HAME
seeT aooress | 8080 SE PEPPERCORN COURT ) STREET ADDRESS
CITY-ST-ZP HOBE SOUND FL 33455 CITY-ST-21P
TITLE [ pefete TITLE [CiChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-28° . 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale gnd that my signature shall have the same legal effect as If made under oath: that | am an officar or director
of the corporation or the receivey or trustee empowered 10 exec s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment gjth an address, with all other owered
WTIRE, s~ | Q.00 954-414-52&/

N ST AN A N AN S A —— el e g e e

SIGNATURE:

CR2E037 (9/01)




