o

FILED

Jul 21, 2003 8:00 am
‘ Secretary of State

07-21-2003 90395 017 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000049878 :

1. Entity
THE G-HOLDINGS CORP.

Principal Place of Business Maillng Address
1540 MW 17 AVENUE 8357 W FLAGLER STREET
MIAM|, FL 33125 PMEB 3128
MIANI, FL 33144

2. Pringlpal Flace of Business 7 3 Malling Adcress

Sulte. Apt &, &kc. : Sulta, Apt. 4, c. [J CHECX HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applisd For

- _— . - z - hab SN - o e ._A65-11‘4733? ang et fo. | NoLApplicaDle
Zp Country Zip Country 5. Certifcate of Status Degred (] %Eq;"r;"m“‘
6. Name and Ad of Curreint Reygi wd Agent 7. Name and Address of Naw Registered Agent
Narm

GALLENO, JL
1640 NW 17 AVENUE Stred Address (P.O. Box Number i3 Not ACGeptable)

MIAMI, FL 33125

Ciy

FL I 2ip Code

8. The above named entity submis this statement for the purpose of changing iis regislersd ofiice or regislerad agent, or Hoth, inthe Stale of Florida. | am famdiar with, ang accept

the obligations of regstered agent

SIGNATURE
3

o, byt 4 o firmend e ol g el g ard W § g ca,

TMOTE: Payarml Agan, ¥ igng s mauirad whan iska ing) T DAIE

9. Election Campaign Financing

$5.00 May B0
Trust Fund Sentribution. a

Added to Feag

CR2E034 {10/02)

QFFICERS AND DIHEGTORS 11, ADOITIONS/ CHANGES TO OF FICERS AND DIRECTORS IN 13

[ Delere ME Ocrarge [ Adsion
HAKE GALLEND, JL g
sTeer apbeess | 1640 Nww 17 AVENUE SURELT ADDRESS
ENY-sT-2P MIAMI, FL 33125 omy-s1-IF
e [ Dekew mie OCame 3 Additien
NAME N
STREE] AlDRESS SIRET ADDAESS
CITY-St-2P C-sT-Ip
WILE O oeer TLE [Ocramge [ Adaition
NAWE WME
STHEELADDRESS STAEEY ADDRESS
C.ST.28 Cv-51-20
me [ Dere mE Ocrge [ Addtion
NALE WANE
SHEFIADDHESS SYREET ADIRESS
Gily.sT-20 chy-s1-21F
e ] Deien e Octrerge [ aaditen
NAKE [0
STIEET ADDRESS STREEY MDDRESS
citv.s1-20 th-s1.2p
HLE O teke M0LE OcCherge [ Mdisen
L1 Wk
STEEN ADORESS STAEET ADORESS
CIty-5T-2P crY-51-11P

12. | hereby cenug that the informalion supplied with: this filing dogs
s rqpon or supphernanial repor is true anpLee

mdlcaled on

0N of vk reCeiver of tru
ch:nucd or on an atiachment with an addiess,

SIGNATURE:

5188 STPOwWELRE
pleetfier like empowered.

exTLatly for the exemption statad in Seclion 119.07(3)i), Fharlda Statutes. | further cerlity that the nlormation
zhetingd that my signature shall have the same legel
Ute this repoit as required by Chapter B07, Flonga smuns,

ectas ma wpger gath; 1ha||a olficer or Cirecinr
nl.menp kx:klOorBlockllil

oY ‘3'( =

15

Oupirra Prona o




