2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

DOCUMENT #  PO0000099713

1. Entity Nanfer

INVERSIONES G & A INC.

Principal Place of Business ’ Mailing Address

14018 HERON POND CT. 14018 HERON POND CT.

ORLANDO FL 37824 ORLANDO FL 376824

2. rrncrpa! Place of Business 3. Mafhng Address
 Dwain &F Sne

Suite, Apl. #, etc.

Sulle, Apt. #, etc. # b

FILED

030CT -3 PH 3: 05

FETARY OF 5TAS
I

lott

PELF LUMDA

W0

[0 CHECK HERE IF MAKING CHANGES

522322000

ity & State . - ' City & State
Wy <foida e

4. FEI Number 5»9'3589912

Applied For

Not Applicable

fi&\ Countré Zip Country
EAT\SY S

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..

e+ e e Nam@ T T

" RODRIGUEZ, ANDREINA
14018 HERON POND CT

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32824

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggteteed agent.

SIGNATURE . Ocﬁ:( N

Signalu@d name of reg\la‘ret agent and title il§pp|icable. {NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O pelete TILE [ Change [ Addition
NAME RODRIGUEZ, ANDREINA NAME 1000223550951

sTReeT AboAess | 2263 SANTA LUCIA STREET ADCRESS 1370305--01 134 ~~312  #%150.00

omv-sr-ze |ST KISSIMMEE FL 34743 CITY-5T-2iP

TIRLE VP O petete TILE [} Change [ Addition
NAME MONTEIL, GUSTAVO HAME

STREET ADDRESS | 2263 SANTA LUGIA STREET ADDRESS

crv-st-ze |ST KISSIMMEE FL 34743 CITY-ST-2IP

e - - " [ Dekete TITLE" o ) " [OcChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TIMLE ) petete TITLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ pelete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceriify 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
cf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ghanged, or on an attachment with ap_address, wuh all other like empowered.

SIGNATURE: ___ S0 (REREQUIRED

snenmh\emmen OR r%n AME OF smmugﬁmclan OR DIRECTOR

Date Daytima Phone #

AV SSES100

CR2E034 (4/03)



s il

INVERSIONES G & A, INC.
911 N. MAIN STREET
SUITE 7B
KISSIMMEE, FL 34744

September 30™, 2003

To Whom it May Concem:

-— - ~-—  This'letter is to request that my late fee be éxcus"ed, -since 1did not received the notification on
time due to that the address you have is not the correct one. My correct address is 911 n main sireet. Suite

7B Kissimmee, Fl 34744

4

@RBINA RORRIGUER)
PRESIDE




