[

.y ‘ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

|

| = Secretary of State
DOCUMENT #  PO0000096766 &
1. Entity Name 05-01-2003 90194 043 150.00
GORDON HOLDINGS GROUP INC.
Principal Place of Business Mailing Address
383 NW 113 AVE 383 NW 113 AVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M1
2. Principal Place cf Business 3. Mailing Address ||||“||‘ I“ m” |||” “m I|I” |||l| ||||| ll”l I”" ‘ll‘l |l"| Im lll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
~-City & State - - T e s e Oty & SHAIR T - e % L geeeene | r 4 < FEY Nyumber- . s - -~ o e = e - ADplied-For T
65‘1048622 *|Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CHANDRAS' GEORGE Streel Address (P.O. Box Number is Not Accegptable)
383 NW 113 AVE
CORAL SPRINGS FL 33071
City ' FL Zip Code

B. The above named entity submits this stalement 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.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
S FILE. NOWI! .FEE (S $150.00 . L - .
) . 9. Elaction Cam n Fin
After May 1,2003 Fee will be $550.00 Trustllgznd C:ni:igbulionancmg O f&?d.e(t)ﬂQOhg?;sB ¢
Make Check Payable to Florida Department ot State ’
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o7 [ Dekete e VP, S, O Change  [WAddiion |
HAME CHANDRAS, GEORGE NAME e ES STEFATOR
sTReeT anDRESS | 1440 CORAL RIDGE DR 194 STREET AOORESS. [Pt S HELTER RobiC. ROAD
onv-st-2p | CORAL SP s |Man/HASSET MY O30
TiLE e - TIVLE [ Change ] Addition
NANIE - NAME
STREET ADDRESS |__ . 27 - .. N steeereooREss | . .
ory-sr-ap | T B T omvstze o D | .
THLE ' 1 Detete L O Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP
LE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IF
TTLE 3 oelete TITLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yth an acdress, with all other like empowered.
SIGNATURE: AReiirone REQUIRED {//9!/03 957 -SYo 4575

Y

/StennfURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Pnone #




