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2001 UNIFORM BUSINESS REPORT (UBR)

4/1¢

FILED

May 22, 2001 8:00 am

- - f-.".;.";-, “‘ _::
DOCUMENT # POO000008495 -+ .. Secretary of State
1. Entity Name
04-16-2001 20057 047 ***150.00
GG & MM SERVICES CORPORATION
Princlpal Place of Business Malling Address
4118 OPEN WAY 4118 OPEN WAY ,
COOPER CITY FL 33026 COOPER CITY FL 33026 Yk
z T s R R AR A
Suite, Apl. #, elc, Suite, Apt. #, etc, PO NOT WHITé IN THIS SPACE ’
City & State City & State 4, FEI Number g Applied For
[ ERE _ Cewmrme e e ~ e N qu’BGZ ?75L_N01Applicahia. <
Zp Country Zip Country 5. Cerificate of Stalus Desired [ fg-gesqsfﬂ'hﬂﬂ' !
8. Name and Addresas of Current Registered Agent 7. Nomo and Address of New Reglstered Agent !
Name e _ N D
17" "MORENO, LUIS T [ M ——
. Streel Address (P.0. Box Number Js Not Accaptable
4118 OPEN WAY Foet Address ( umber s Mol Accepiale)
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida,
SIGNATURE
Sigraurs, typsd of printad hame ot ragistréd pgent and tide i appicable. {NOTE: Registered Agent signitirs téquirad when reinctating) CATE '
!
9. This corporation is eligible to salisty its Intanglble FILE NOW11! FEE IS $150.00 10. Eleciion C. <o Finani i
Tax filing requirement and slgcts 1o 0o so. Atter MAY 1, 2001 Fee will be $550.00 0 T:,: ::nd coj::m::ncmg f{?dﬁ?oMFg];Eo ;
{See critaria on back) Make Check Payabla to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - i
TmE P O Doleta e Dchnge [ Addition § i
e MORENOD, LUIS ke z i
sthect aooeess | 4118 OPEN WAY STRLET ADDRESS 3
or-si-2¢ | COOPER CITY FL 33028 cine-sT-2° @ |
e v 3 Deteta e [ Chenge [ Addiion g i
NAME GARCIA, JOSE r NAME
STREET ADDHESS | 5471 W 9TH CT STREET ADORESS
om-s122 | HIALEAH FL 33012 , o512 . :
e [ Deiets ‘e Ochne [ Acdltion
NAME NAME
.| STREET MODRESS ) _ ) : . — oW STREETADORESS N . - o e F e
T o T T e ~B " criy-S1-2p - B o mm me L e e— - Ve
e ] Detets F TITE [Jchange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITy-ST-ZiP CITy-ST-2P !
me [ Celets l TmE O Change [ Addition !
NAME NAME ;
SYREET ADDRESS STREET ADDRESS !
CIFY-5¥-2P CHTY-5T-TP
e [ Deizee e [JCrange [ Aadition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-5T-ZP ity sT-be

13. ) hereby certify that the information suppliad with this il
indicated on this report or supplemenal report is true 2

changed, of on an attathment wit

SIGNATURE:

ir:g

of the corporation o the receiver or frustee empowered to executa this r

address, with all likg e

PRNTED HAME OF SIONING OFFICER OR DIRECTOR

doexs not qualify for the exempticn stated in Section 119.07&3)(0. Flgrida Statules. | turther certify that the information
accurate and that My signature shall have the same legal effect as i made under oath; that | am an officer or direciar
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

f//%/ ?57-;/¢~399i] t




