2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000099713

1. Erlity Namd

INVERSIONES G & A INC.

Principa’ Place of Business

2263 SANTA LUCIA
ST KISSIMMEE FL 34743

Mailing Address

2263 SANTA LUCIA
ST KISSIMMEE FL 34743

2. Frincipa’ Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED 1
May 01, 2001 8:00 am
Secretary of State ‘

05-01-2001 90071 002 ***150.00

LUug4775

DO NOTWRITE IN THIS 5PACE

VTN

City & State City & State 4. FEI Number Applied For
5 q "3 6 g o ? 4‘ 2- Not Applicablie
Zip Countr Z Country "
! oumY P DUy 5. Certificate of Status Desired ] $875 Add\‘tlonat
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ ANDREINA Street Address (PO Box Number ‘s Not Acceptable)
2263 SANTA LUCIA
ST KISSIMMEE FL 34743
City Zip Code
8. The above named entity submits this statement for the purpose of charg'ng its registered office or regisiered agen:, or both, in the State of Fiorida

SIGNATURE

Sigrature lned o printed ~ame of egiserec agen! a1e 10 ape tabe

atating) DaTT
9. This corporaiion is elig:ble to satisfy its intangible ‘ N ) )
. 10. Eeciior Campaigr Financin
Tax filing requirement and elects 1o do so . ‘ . ¥ ‘C‘ L aneing $500 May Be
1% ‘ ] Trust Fund Contributior, Added to Feas
{See criteria on back) ] Wate Ch
i
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND OIRCCTGRS IN 11 i
TITLE D [ Delete TLE O chenge [ aciten | S
HARL RODRIGUEZ, ANDREINA Nt =
STREET ADDRESS TREET ADDRE
R 2263 SANTA LUCIA §REET AZDRESS S

LIrv-Si-ap ST KISSIMMEE FL 34743 srrv-st-ap E
TTIE DP 1 Detete e Ol Change [ Additon g
Nt MONTEIL, GUSTAVO HAME
sTReET AD0RESS | 2263 SANTA LUCIA STRCET ADDAZSS
o siar | ST KISSIMMEE FL 34743 Srv-s1-7P
TT.F [T Delate e Ol chenge [ Acditen
NAKAE HAME
STREET ADDRTSS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
ity [} Celeta e O Change  [1] Additen
MalE HAME
SIREE" ADDRESS STREET ADDRZSS
CITY-ST-ZF SITY-ST- 2P
TILE [ Delete “liLE Y Change [ Acdition
NARE NAME
STALLT ADDRESS STREET ADDRZSS
CITy-SI-vP CIY-ST-LP
MIELE [ palee TILE [GChange [ Aaditior
HAME MAKE
STRELT ADDRESS STREET BLDRESS
CITY-51-4IP CIY-S1- &F
13. 1 hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.0713)(3, Florda Statwes | further cartify that tha inform

indicated on this report or supglemental report is true and accurate and that my signature siall have the seme legal effect as if made under oath; thal | am an off.cer or cirecior

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name agpears ' Blosk 11 or Block 124

changed, or on an attachment with an address, with all other 'ike empowercd.

: 4 i 213 -0 ’
SIGNAHUEE AND TYPED OR\{E\NTEDWE Dé}IGNING OFFICER OR DIRECTOR D Tuyme Thone §




