2301 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name S y t f St t
G.GF. & PARTNERS, CORPORATION ecretary of state
053-04-2001 90073 011 ***150.00
Principal Place of Buginess Mailing Address
8800 SW 92 AVENUE 9800 SW 92 AVENUE
MIAME FL 33165 MIAMI FL 33165
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEI Mumber V' [Appliad For
O Not Applicable
zZ Count zi Count ' i
® Uty ® ety 5. Certificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
DEL PINO‘ ROGELIO A ESQ Street Address (P.O. Box Number is Not Acceptable)
1835 WEST FLAGLER STREET SUITE 201
MIAMI FL 33135
City FL Zip Code
8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title +f applicable, {NOTE: Fegistered Agent signature required when reinstating) DATE
i ian is eliai i i 1t
4. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 vay Be
Tax filing requirament and elacts 1o do so. After MAY 1, 2001 Fee wili be $550.00 - y
2 ' Trust Fund Centribution. U Added lo Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delste TITLE [ Change ] Addition 8
NAME FERNANDEZ, ANTHONY D NAME 2
STREET ADDRESS 9800 SW a2 AVENUE STREET ADDRESS g
CiTY-ST-7IP MIAMI FL 33165 CITY-ST-ZIP &
o
THLE VSD O pelete TITLE I Ghange ] Addition x
HAME GONZALEZ, GREGORY NAME
STREET ADORESS | 9800 SW 92 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-5T-21P
TITLE [ Delete THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 3 Delete TITEE [JChange [ ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
TITEE [ Delete TITLE [ Ghange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not quality for thg exemption stated in Section 119.07{3)(i), Florida Statutes | further cartify that the mfarmation
indicated on this repeort or supplemental report is true and accurate and that my fignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiv ustee empowered to execute this report agfrequired by Chapter 807, FloridgeStatutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme ith 2h address, with all other like empowered. y
SIGNATURE: _ 2
Daytime Phore #




