31!

2001 UNIFORM BUSINESS REPCRT {UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0O000009468 - 4 May 0§, 2001 8:00 am
- Sy Nare I Secretary of State
G.AF., CORP. '
03-19-2001 90479 038 ***150.00
Principal Piace of Business Mailing Address
B02S NW 36 STREET STE. 302 8025 NW 35 STREET STE. 02
KIAMI FL 33168 HIAM) FL 33168 —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(()5 - 09 -'" 3 Lt‘ 9 2.. Not Applicable
Zo Couniry Zip Country 5. Certilcate of Status Desired ~ []  $O-79 Addiional
Fee Required
8. Nams and Adress of Current Registered Agent N 7. Name and Address of New Reglsterad Agent
) T T T Namsé ST
— MADDALONL RAFFARLE- - -— - -— S . N
8025 WO:GISTHEET STE. 302 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33166
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Signature, lyDed o phnted Name of (egkiaeed sget 4nd tte @ apoicably. {NOTE: Regisiensd AGKTt signatule hequirned whi ninsiating) DATE
- Py -
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS,8150.00 . o B .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba'$550.00 10. Ez:rﬁﬂfa&g;a&?:m::“ e fgfsg?ok;g?
(See crileria on back) (] Make Check Payable to Depsrtmient of State '
11. QFFICERS AND DIRECTORS ' 12 T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 7 Detets TMLE Clcrange [ Aadltion
NAME MADDALON!, RAFFAELE RAME
sTREET aDoress | 8025 NW 38 STREET STE. 302 STREET ADDRESS
ore-si-ar | MIAMI R, 33166 onY-g1-2p
TIMLE (3 Detvte TIE 3 Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-7P . . _ L
-TE - - = = 3 Detsla me " O Change [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-E7-0p -~ |- = —— e e e~ e e B BT SSTZIP - [ m e e e m e e
TIE O Detets TIE - (JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-5T-0P
me [ Detete TRLE O changs {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st1-ar CITY.51-1P
TME [ peigte e O Changs £ Additicn
RAME NAME
STREET ADDAESS STREET ADORESS
an-st-ze CIFY-$T-21P
13. I'hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07 3){1}, Florida Statutas, i further certity that the information
indicated on this report or supplemential raport is true and accurate and that my signature sha'l have the samae legral effect as if made undar cath: that | am an officer or director
of the camoration or the receiver or irustee ampowarad 10 axacule this report 23 required by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addresge with all ling"amy X
~ 5. 3 .
SIGNATURE « offs3lol
- DIRECTOR ) Data Caytime Phons #



