2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G 7 HOLDINGS, INC.

P0O0000042555

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90080 041 ***158.75

Principal Place of Business

1602 ALTON ROAD UNIT #8602
MIAMI BEACH FL 33139

Mailing Address

1602 ALTON ROAD UNIT #8602
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Malling Address

VA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 77 Applied For
65-103 89 Not Applicable
- =i —
&P Country » Gountry . Ceriificate of Status Desired  [f  38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent. - -
Name

MANGUART, JULIO E
1428 BRICKELL AVENUE
MAIN FLOOR

MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typad or printad nama of registered agent and litle if applicable.

(NOTE: Registered Agenit signalure required when reinstating)

DATE

9. This corporation is gligible to satisfy its Imangible
Tax filing requirement and elects 10 do so.
(See critgria on back)

" FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

L gAVIS - O Delete e \JP~ i . RONALD V. BRICERD O Change P Addition
NAME . A NAME or . ] ot

steeeT anoeess | 4769 NORTH BAY ROAD STREET ADDRESS W08, AITOV QD B (9\\‘

CIry-st-26¢ MIAMI BEACH FL 33140 CiTY-ST-2IP m\ﬁm\ Bﬁaﬁﬁ - F(_, 2;3\3)0\

TMLE D O Delete TITLE P_ ADQ.\HN A .DﬁUh B Change [ Additien
NAME DAVIS, ADRIANA NAME . ]

STREET ADDRESS | 4759 NORTH BAY ROAD STREET ADDRESS L{-{Sq N BM Rd )

crv-st-zp | MIAMI BEACH FL 33140 CITY-ST-2P m la A1l 5@& CH—- 'FL 2)2)' l-fo

TIMLE " _ [ Delete _TImE ITARTILY X U’;S W Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS GRECORY R- _

CITY-§T-21F CITY-5T-2IP Afmq‘*‘)i B%:gﬂ(\J«FF” ’%3}\]7]’)

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-71p CITY-31-7Ip

TILE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-81-21P CiTY-ST-2P

TITLE [ Devete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-ZIP

13. | hereby certify that the information supplig

indicated on this report or supplementajfaparifs true an

of the corporalion or the receiver or trigh
changed, or on an aitachmep i

SIGNATURE:

like empowered.

gafitiyihis filing does not quality for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Dats Dayt.me Phane #

02-08 09 slr-5260¥]

(WP VY]

o

CR2E034 (9/01)



