2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000027795 ecretary of State
1. Entity Name 04-28-2003 91351 042 ***150.00
G.CF. & SONS, CORP.
Principal Place of Business Mailing Address
6960 NW 186 ST. #127 6990 NW 186 ST, #127
MIAMI FL 330158305 MIAMI FL 33015-8305
I E— RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1086024 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - — e o R e e =~ l=Name._ —=-— = - — - = —
CAYO' GUILLERMO Street Address {P.O. Box Number is Not Acceptable)
6980 NW 136 ST. #127
MIAMI FL 33015-8305
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registerad agent and title if applicable (NOTE: Registered Agerl signature required when reinstating) DATE
Aﬂ::II-HanN?VZV{:gs igs\:lﬁl &%gg a0 9. 1E'Iection Campa;gn Einancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to-Florida Department of State
10, OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P O elete TILE Ol change [ Addition
NAME CAYO, GUILLERMO NAME :
sTReET Apoaess | G980 NW 136 ST. #127 N sTREET ADORESS
orv-st-ze | MIAMI FL 33015-8305 QITY-57-2P
me ] Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2P
TILE : S -+ [J:Delete == = = TLE- = = s} e s emal ctzoee = ] Change~ [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE ' [ Gelete HILE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-2IP
TITLE ] Delsts TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ; [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the informatian supplied with this filing does not qualify for the exengtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem eport 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
of the corporation or the receivef or truste powered 1o execule this repgrt as required bwChapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres®wwith all other like empowergd.

SIGNATURE:  \SIGNATURE S=8dikes

i s:kmml‘s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



