2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT #  P0O0000118039 Secretary of State

1. Entity Name 03-20-2003 90149 012 ***150.00
GGD CONSULTING CORPORATION

Principal Place of Business Mailing Address

2745 NW B2ND AVENUE 2745 NW 82ND AVENUE

MIAM! FL 33122 MIAMI FLL 33122

2. Principal Place of Business 3. Mailing Address “"“II’ m "m "m Il““lm Im. HI” ‘I"’ m" mll ”Hl Il“ "n
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1%7534 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m et o p———— mh o e m o m - ‘-Name"'ﬁv‘&‘!‘_‘“‘" — TN T T
AHRASTIA’ EDUARDO.. Street Address (F‘O Box Number is Ncat Acceptable)
12100 SOUTHWEST 117TH COURT .

MIAMI FL 33186 o oo
- City - — FL zipr.nde

B. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obLigatLons of registered agent.

SIGNATURE

E
5

!

CR2EQ34 (10/02)

. - Signaturs, typad or pn;'wted name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOW!II, FEE IS $150.00 . -
v , F i
. After May 1, 2003 Fee wil be $550.00 ¥ et rond Coion S g 55,00 vay ee
Make Check Payable to Florida Department of State '
10. QFFIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
Puez b g ’
TITLE TITLE Change A
e ERPLASTIA, EDUARDO O pesete e Ande ‘ﬁ;’ b vO0b O (K Chenge [ Addition
streer poress | 12100 SOUTHWEST 117TH COURT sTREET ADDRESS | L7 S S fU . 8 2 ﬂc’ A VENUE.
orv-st2e [ MIAMI FL 33186 s A ARLL FL 335D
TME Dvs [ Delete TITLE v, PresitenT ¥ Change  [] Addition
wwe | ARRASTIA, GRISELLE G e W%'{’f A (p e sf‘/ /
stecer a00aess | 12100 SOUTHWEST 117TH COURT SRR | 394 S ), L.
CITY-ST-2IP MIAMI FL 33186 CIy-$7-21p o] W / q:—L _.3 .3)/ 9_ 9
TITLE O Dpetete TITLE / [JChange [ Addition
NAME: ——— — -~ — At e —— T T ——— T e m— NAME e Y TR L e - T el e T e e o
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2IP
TITLE . ] petete TITLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TTLE O Delete TILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and80 rate and that my signature shall have the same-lagal gffect as if made under oath; that | am an officer or director
iver or frustee empowerad't & s report as required by Chag 83, and that my name appears in Block 10 or Black 11 if

t with an addre, Powered,
/7/ )

/ Isaerhrune AND TYPED OR PRINTED NqME{OF SIGNING OFFICER OR DIRECTOR Date j Daylime Phone #

of the corporation or th
changed, or on an atjéichm

SIGNATURE:




