FILED
2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT #  PO0000012371 ecretary of State

1. Entity Name 04-16-2003 90283 021 ***150.00
G & G PRINTING, INC.

Principal Place of Business Mailing Address
5297 SW 91 AVE 5297 SW 91 AVE
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Byaif %7 2 3. Mailing Address .4#& ““H"IHI Hm"l”“”‘ m” “”m‘l'”I‘”u"”m I"H HI‘ ‘"’
12374 Sw "'S aANAL STIR| 19374 sw'S cava L sT DR
Suite, Apt. #, etc. Suite, Apt. #, elc, E(CHECK HERE IF MAKING CHANGES
City &:State City & State 4. FEI Number Applied For
MIANMIT FI MiIAMI FI 65-0976294 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
33 !gL DADE 231 2L DADE 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUTIERREZ, ERICK P Streét Address _(PB. éox r\-lum-t;e-r is hrim Acceptable) -
5297 SW 91 AVE IRIBSA SWiesS ANAL ST PR

MIAMI FL 33165
City  AA “A M FL Zifac;elfﬁ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

g

SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Registerag Agent signature requirad when reinstating) DATE
A F“I‘“E N?":(:;l s:EE Iﬁltﬁoégg 00 9. Election Campaign Financing $5.00 May Be
) fter May 1, 2003 Fee will be $550. Trust Fund Centribution. 1 added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - O pelele TILE &fChange [ Addition
wave - | GUTIERREZ, ERICK P NAME
sw%T ADDRESS | 5297 SW 91 AVE STRETADDRESS [ 4R DS % SWHOS cANAL ST DR
ony-s7-29 - | MIAMI FL 33165 CITY-8T-2IP MIANT T 331‘)‘
TILE 4. VD O pelete TITLE [wChange [ Addition
NAME GUTIERREZ, VIRGILIO NAME
STREET ADORESS | 5207 SW 91 AVE STEETADDRESS | IR Bvid SWHS LANAL sT DR
orv-st-2p | MIAMI FL. 33165 Ciry-51-2P MAMIL Fi, 33186
TLE : G Delete TILE (] Change [ Addition
"NAME .- L= e Zmt e - —— - - == - o= NAME. R L = - - ST e e -
STREET ADCAESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2P
TITLE 7 Detete TITLE [JcChange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delste TITE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-21F

12. | hereby cenify‘tha{the information supplied with this filing does not quality 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjh s, with all other like empowered.

AN AT RGN RIGlbHeErRREZ 4-13-03 207 7705 22y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona ¥

SIGNATURE:

AY  2./88/20

CR2E034 (10/02)



