2002 UNIFORM BUSINESS REPORT (UBR)

E

FILED
May 30, 2002 8:00 am

DOCUMENT #  PO0000072038 Secretary of State
- <
G & C INTERIORS, INC. 05-30-2002 91594 014 ***150.00
Principal Place of Business Mailing Address
5227 NORTH DIXIE HIGHWAY 5227 NORTH DIXIE HIGHWAY i ke
SUITE 0+ SUITE DA 80123587
FORT LAUDERALE FL 33334 FORT LAUDERALE FL 33334 ' !
S —— S IR ORI
5435 NE G Avenug $22% v.L b Avenye
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State gpity & Stale 4. FEI Number Applied For
forl - lavderdele  FL ot \wdendde €L 65-1044941 Nol Appiicable
Zi Country Zip . Country N . $3_75 Additional
_355 Y. ek NS AL L 33334 NS |3 CeeaeoiSausDosied O B Recuied
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name N
SPIEGEL & UTRERA, PA ch ACARE VN TN aW
' Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 5335 V.e b BVepye
City . Zig Cod
€1\ avdocd ol FL [ 3%%
8. The above named eyffity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. )
AT My
SiGNAI;fRE SFM}fpeEm printed name of ragistered agent and ntle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangitls FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:g:iag grilr?glul;g:ncmg fgggg{)";@i?e
(See criteria on back) M Make Check Payable to Department of State ’
11. OFFIGERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD ' [ Delete TITLE ¢ Q ] M:hange [ Addiion | 5
e GARCIA, CHRISTINA E o eatia chhddiva & S
swaeer Anoress | 5227 NORTH DIXIE HIGHWAY SRETADDRESS | 1205 N.E. b AVenve 3
CITY-ST-2IP FORT LAUDERALE FL 33334 CITY-SF-2IP 1-LAU A 2t Ao\\ ¢ L 33 3 y E\:'J
e VD (3 Delete Tme NAEs) . O Change  [J Addition | G
NAME GARCIA, JOSE M NAME Gatcrn JoSE W
STREET ADORESS | 5227 NORTH DIXIE HIGHWAY STREET ADDRESS SA2% M £, U AVEnve
ur-s>_| FORT LAUDERALE FL 33334 UL B 2 SVNVY. YT VA PR Y LR By
T T T e T T T T T T T T e e R O change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2P
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-71P
TITLE [ pelete TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exem

indicated on this report or supplemenial report is true and accurate and hat my signature shall have the same |

of the corporation or the receiver or Jrustee empowered to execute this report as required b

6 address, wilh all other 'ze empowered.

N
T

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

egal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?//30 /02 95y 2uz -L)8d"~f.

changed, cr on an attachm jt
SIGNATURE: (i 3

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Date Daytime Phons #




