2001 UNIFORM BUSINESS nzimn}' (UBR)

DOCUMENT # PO0000077041

1. Entity Name

G-2 DEVELOPMENT, INC.

I

Principal Place of Business

6301 COLLINS AVENUE
SUTE 1107
MIAMI BEACH FL 33141

Mailing Address

6301 COLLINS AVENUE
SUITE 1107
WIAMI BEACH FL 33141

2. Principat Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. 4, etc.

3¢

FILED

Apr 07,2001 8:00 am
ecretary of State

03-06-2001 90293 014 ***150.00

AR

il

i

I

l

DO NOT WRITE IN THIS SPACE

{Sae crileria on back)

" Make Check Payable to Department of State

City & State City & Stale FELNumber Applied For
~/0 e 4 Nat Appiicable
ae Couniry zip Country 5. Certificate of Status Deslred O $8.75 additiona)
Foe Requlred
) it - == oz-f, Name and Address of Current Registered-Agent. ==+~ — i -—- 7. Name and-Addreas of New Regimered-Agent. . -
e emnR. mm fEee e— . et = Namg__ -~ .« L - - N T
WESZ, MICHEL O £5Q.
Street Address {P.0. Box Number is Not Acceptablu)
801 PONCE DE LEON BLVD. i
SUITE 601
CORAL GABLES FL 33134
City FL I Zip Coda
8. Tha abova named enlity submits this statement for the purpose of changing its registered olice or registared agent, o« both, in the State of Florida.
SIGNATURE
Signeture, typed o priniad namu of registered agent and tie 1 Applicakie. (NOTE: Rogisiored Agort signatus required whan reinstatng) DATE
9, This corporalion is eligibie 10 Satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Sloction Campaion Financin '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bulion. "0 $ﬁ d5d-eodomﬂgae);$e

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O elete e O crarge 1 Addition
NAME ROLLS, SHANE NAME
sTReeT Aporess | 8301 COLLINS AVENUE SUITE 1107 STREET ADDRESS
cmv-st-oe | MIAMI BEACH FL 33141 CITY-ST- 2P
TITLE 1 betete TILE f change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-0p CITY-ST-2P
- TIME- =T T =Clpeete wiE ) Ocrange [ addivon
NAME HNAME
- STREET ADDRESS §__ - . ez~ R.STREETADDRFSS ). & e mm € T o e e o e i e me

CiTY-ST-2P CHY.ST-ZIP
e [ Detete T Clcrange  [3 Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
Cmy-5T-21p ) CITY-ST-ZIP

1 ne 3 Delers TLE Clchangs 7 Agdition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
Tme [ Detete TIE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2PP CITY-ST-2P

13. Vherety ceniz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the information

indicated on

of tha corporalion or the recaiver or trustee empowered
changed, or 0N an attachmant with an address, with all other like empowered

i roport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofticer or direstor
0 execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 if

305/49)- 2358

SIGNATURE: _-é GFFICER OR DIRECTOR

3/09/1:1

Dayting Pnone ¥

CR2ED34 {10/00)



