2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 ng(i(];ZZD& 00
DOCUMENT #  PO0000097984 gecre,tary of Statg "

1. Entity Name

GEORGES' CONTRACTING SERVICES, INC. 02-21-2002 90022 001 ***158.75
Principal Place of Business Mailing Address
1070 N.E. 104TH STREET 1070 N.E. 104TH STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2, Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apl.r#. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ ZApphed For
65-105 1320 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|-.- SERFATY, CHARLES. S . i~ Strest Addrass (P.0-Box NOmGaT |& Nol ACCeplabie)
4330 SHERIDAN STREET
SUITE 2028
HOLLYWOOD FL 33021 Chty FL | e code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Slale of Florida.

SIGNATURE
Signature, typed or printed rname of registered agent and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
* Torting equramanana secmindoin e | it My 1 3002 roe wil o son 10, Eecion Campagn Fncing - $6.00 iy o
g rex : ¥ 1, ee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on kback) t Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4D 7 Delete L Ol Change [ Adclion
NAME GUITTEAUD, GEORGES M NAME
staeeT anoress |1070 N.E. 104TH STREET STREET ADDRESS
orv-st-zp - |MIAMI SHORES FL 33138 GITY-$T-2IP
TMLE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TILE o : - [ Datate _TIE | - [] Change [ Addition |
MAME T ] T - o NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Deiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
TITLE 1 petete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). 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 director
of the corporation or the receiver or trustae empowered t¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

changed, or on an attachment with an address, with all other like empowered.
4 L :_-—.:;~-~w—nt-»-: s -M:Ynfr:-‘q,_;: / JE— 4
SIGNATURE: R RN A 1P R g =) %_,_.—- ﬂ:j 04- 0L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2



