2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # y
1. Enty Name P01000012883 Secretary of State
G & A ENTERPRISES OF WEST PALM BEACH, INC. 02-28-2002 90054 004 ***150.00
) Principat Place of Busigss - —*=-=Malling-Address==-_— - - = P A
202 NORTH B STREET 202 NORTH B STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
S — S IR IR
15212 60th PL NORTH 15212 60th PL NORTH
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LOXAHATCHEE FL LOXAHATCHEE FL 65~ /108520 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
33470 PALM BEACH | 33470 pALM BEACH | & CouimedisausOesres O3 Fogfequied
- ~—- §-~Name and Address of Current Registered-Agent -- - -y <~7-Name and Address of New Reglstered Agent — —~——
Name
LORENA UBALDO
UBALDO' ALFONSO Street Address (P.Q. Box Number is Not Acceptabie)
202 NORTH B STREET 15212 60th PL NORTH
LAKE WORTH FL 33450
i ip G
“Y  LOXAHATCHEE FL |434%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ! %% M %//&-{A\/,L-c.... - -— ;-// d/OZ_

Signature, typed or printed name of registered agent and ttte if applicable. (%ﬂegismrad Agent signature reguired when reinstating) [ﬁ\TE
8. Ihlsfﬁ%rporatlc_)n is elltgnzls t(iu se:tnstfygos éntanglme " FILE NOWLi FEE ISII $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payablp to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD % Celete TIILE [ Change  [] Addition
NAME UBALDO, ALFONSO NAME
STREET ADDRESS | 202 NORTH B STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
THLE VD ] Delete TIMLE [ Change [ Addition
N UBALDO, LORENA NAME
STREET ADDRESS | 202 NORTH B STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE - [ Delete =™ -9 TME Rl - e - [J Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S7-ZIP
me  — - |idimni = [ pelete TE — .- ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O] pDelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GiTY - ST-2IF

13. 1 hereby certify that the information supplied with this filing does net qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. / /
T

= e Daytime Phone #

SIGNATURE:

[V -T2+ V)

ny

CR2E034 (9/01)



