T S |
_%—_; FILED
“ 2002 UNIFORM BUSINESS REPORT (UER) Msizli (t)zuz,)? %21. gig?eam
DOCUMENT # PO0O000117316 05-15-2002 90014 040 ***150.00

1. Entity Name

G.G.F. & PARTNERS, CORPORATION

Principal Place of Business Mailing Address O 0 1 4 ": |
5600 SW 92 AVENUE 860D SW 82 AVENUE i -
MIAMI FL 33165 MIAMI FL 33165 - ! . . Ce
RS N o a4
2. Principal Place of Business 3. Mailing Address b . N\ SN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.z . R : s
1 - Y W 'y .
City & State Cily & Stale 4. FEI Number T T, ) " | Applied For
| IERRSN é 5:'-/__/ O? (%/é Not Applicable
Zip Country - Zip Country " $8.75 Aaditiona!
5. Cerlificate of Status Desired 0O Feo Required
8. _Name and Address of Current Reglstered Agaent 7. Name and Address of New Registored Agent -
_ T T T e e — — e e e =zueyey I
~=1-—DEL-PINO;ROGELIC-A ESQ ' T T T =" Sireet Address (P.0. Box NUmbet fs NOUAGGEPIADI) i e« o o | _ .
1835 WEST FLAGLER STREET SUITE 201 .
MIAMI FL 33135
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerec office of reglistered agent, o bath, in the State of Fiorida.
SIGNATURE
Sigrature, typed or printsd nama of repistered agant and fite if apphcadia, {NOTE: Registarad Agen! signatura required wh e raingtating} DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 et . .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be 55650.00 10. $:::Ig:£,ag'::;?:uf:: neing O fz'gqohg:‘;fa
{See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete THLE O change (T Addition | S
NAME FERNANDEZ, ANTHONY D NAME &
‘STReeT apDess | 9800 SW 92 AVENUE STREET ADDRESS §
cv-si-ze | MIAMI FL 33165 iy st-ze oo ’— o
JIE VsD O pelee me _// Ootmp Ot &
WAME GONZALEZ, GREGORY NAME L~
STREES ADDRESS | 9800 SW 92 AVENUE STREET AGDRESS
CImy-sT-2i9 \ -

onv-stze | MIAMI FL 33165

T e - - 'change™ <[Adamiai™| ™

S=TMUE- s o -~ S s T s — o= pelgtes = - = mE - < <) T ox o —
M i e e e = = oo Moo e ] - N
.|, STREET ADDRESS STREET ADDSESS
CITY- 5T-21P == “ - e I i 204 )T - S el L ——— e e A T s e SR .
M : [ Detete me O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TE 1 oetet TmeE . () Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-2IP CIry-S1- 2P
e O3 petats TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cTY-§T-29 CITY-S7- 79

13. ! horaby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07 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 dirgctor
of ihe corporation or the receiver or irustee empowerad 10 exacute thls report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with ail olhey Jike empowered.

b,
SIGNATURE:

SETER

hoL Ay L

A - - N . :";,-
lnmnrupéo mor‘maﬁonrfﬁa
o

. 4f29fo02. (305) 598 1112
7 Dats Daytimo Phone #

DGR




