FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P01000048830 Z ecretary of State
1. Entity Name 04-23-2003 90192 001 ***150.00
GGDL, INC.
Principal Place of Business Mailing Address
1289 NW 159TH AVENUE 1269 NW. 159TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite. Apt. #, etc. Suite, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 1 13748 Not Appiicable
Zp Country Zip Courntry 5. Certiicate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent . -~~~ . .. | -snco . -~—-_.7. Name and Address of New.Registered Agent- -
Name
BENITEZ, LEO Street Address (P.O. Box Numbter is Nol Acceplable)
BENUTEZ & ASSOCIATES
122 MINORCA AVENUE
CORAL GABLES FL 33134 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. 14
SIGNATURE
+ Signaturs, lyped or printed name of registarad agent and title if applicable. {MOTE: Regisierad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
AtterMay 1, 2003 Feo will be $550.00 ¥ o o oo 01 D o e
Make Chieck:Payabie to Florida Department of State )
10. i oA . QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me .| PSTD [ Defete TITLE [ change [ Acdition
NAME - | DIEGUEZ, GLADYS G NAME
sTReeT aDoREsS | 1289 NW 159TH AVENUE STREET ADDRESS
crv-s-zp | PEMBROKE PINES FL 33028 OITY-ST-2P
TITLE VP A et TNLE [ change [ Addition
NAME LANETY, MANUEL NAME
sTReeT ADDRESS | 1021 SOUTH PORK RD., #102 STREET ADDRESS
CITY-5T-21P HOLLYWOQOD FL 33021 CITY-S1-21P
Tl . TITLE Ch Additi
tE '//Za'" . Borcls » EDE_I?IE, , me o 3 o :D ange 1:_} tion
NAME  _ V_ A '_r-?;f"' N ~—— .l *NAME 4 -
sTReET ADDrRess | /=7 s STREET ADDRESS
; sa2f
oSz [P bsvke FRaueg F T CITY-ST-2P
TITLE O pelete TITLE ) ) [ change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE - [ Detete TITLE N [ change [ Addition
NAME NAME . )
STREET ADDRESS | R i STREFT ADDRESS . I
CITY-ST-2IP ’ L C CITY-ST-2IP ’
TITLE . [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CIFY-ST-21P

12. | hereby certify that the information supplied with this fiing does nol qualify far the exemption stated in Section 119.07(3)(1), 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-cath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

EolIRED () svo-2507

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phrane #

SIGNATURE:

T e b

ny

CR2E034 (10/02)



