2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000005675 Apr 29, 2002 8:00 am

1+ Entty Name ecretary of State
G.C.G. INTERNATIONAL SERVICES CORP. 04.29.2002 90213 011 ***158.75
Principal Place of Business Mailing Address

6767 GOLLINS AVE 6767 COLLINS AVE

SUITE 1701 SUITE 1701

CRN = RE R

2. Principal Place of Business 3. Malling Addregs, . .
104 Sollng, Ave T Miami Yew DR
iuire. Apt. #, etc. \f i /\ 2 Sl&gt #,-Cjtcé/ DO NOT WRITE IN THIS SPACE
OVER) LOBE U
City & Staig . ' City & State . 4. FEINumber  ee_ 0074946 Applied For
Miawy, Beach | L. N 0eTH &&Y WULAGE- L Not Applicable
Zip Obuntry Zip Coun ' " . 8.75 i
55[ LI- [ . U -5 ) -% 6 \LH Ulé 5. Certificate of Status Desired gee Reqlﬁ?;cli“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ CAMPOS: GERMAN- ~* ~ - e . CAnfos GeRwaA e
6767 COLLINS AVE %t Address (P.O. Box Number is Not Acceptable)

#1701 FEA o Vieo De.

MIAMI BEACH FL 33141 it -
Y > Zip Code
voer 2oy Vilsee FL B
8. The above n ntity submits this statement for the purpose of changing its registered office or registered agen‘l, or bath, in the State of Florica.
SIGNATURE SEB“"“J CAV'WQS e=D - BKR Aofpz
Signatura, typed or priniad name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
. | . Y . . . " N
9. 1h|sfﬁ.orporaholn :i:riltglblg t? s?ns;;y(;t: Intangible F"EAE N?wo"lz I';EE IS“I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax ||n.g rgqunre and elects 80- After May 1, 2002 Fee will be §550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O petete TITLE sy [l change [ Addition
NAME CAMPOS, GERMAN NAME Cbm?osie—ermam 5
sweeranoress | 6767 COLLINS AVE #1701 STREETADDRESS | 2| PGk View &
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST- 2P oL BAY VILAGE. , L %l L
TITLE 3 Delete TITLE [Ochange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

T [ pelete TITLE [ Change [ Addition
TAHTE . ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] belste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-3T-2IP
TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. ! hereby certify thal the infarmation supplied with this filing does not qualify for the exemption 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith-ea.address, with alt other like empowered.

i - S —
SIGNATURE: RSB EE =GR T@ﬁfﬂ?@ﬁ P Ko 46 /OZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date

Daytime Tf\_%gj 191 l\ ﬂ

Periccy N

N

CR2E034 (9/01)



