FILED

5/28

2002 UNIFORM BUSINESS REPORT (UBR.)
DOCUMENT #  P01000054440

1. Entity Name

G & G MEDICAL SERVICES, INC.

/

Mailing Address

1455 NW 14TH STREET
MIAM! FL 33125

Principal Place of Business

1455 NW 14TH STREET
MIAMI FL 33125

- 94540

A O

DO NOT WRITE IN THIS SPACE

3. Mailing Address
//200 VW _§

Syjte, Apt. #, etc.

e /SK

2. Principsl Place of Busingss

/300 Nu) §877H ¢t

Suite, Aot. #, etc.

STe /88

77?/ d

Jun 24, 2002 8:00 am
Secretary of State

05-28-2002 91527 025 ***150.00

& - L ity & State " umber Applied For
KA Tean Grarosus  FUERIEW émasens EC " ZE™/3 765 s
*_'BZ_FE_B_'O ’,_ gw__d_‘:‘ N f:.ieﬂfw L. Bz'ipao { S/ Country . 5. Certificate of Status Desired 0 Eg-gi‘ L':\ifatguonal

8. Name and Addrass of Current Registered Agent T 77'Nameand-Addrass of New Registered Agert —~ - - ——
. - Naine y E i § 7
METSCH, BENJAMIN R Street A‘::Iq’ ecssﬁo 8o :fnbari #a}rAcc/:t{ I%)- 2
1455 NW 14TH STREET F2ET LIV FIW TR Ao
MIAMI FL 33125
 Hiplead GUEEDT,

B. The above na% ?mns is sta?uor the purpose of changing its registered office or registered agent, or both. in 1he State of Florida,
sioNATURE ~ /< / ﬂﬁi Y ALBERTD  Gpaes > - 2b-01
o7 natura. [yped of prmied name of reQistered agent and Li'e if applicabls, . . . (MOTE: Registered Agsnt sighaiyre requited when rensiating) - .. -~ DATE -
9. This corporation is effgible to satisfy its Intangible FILE NOW!I1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
.Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fens
{See criteria on back) g Make Check Payable to Departmant of State o
11. - OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% I
THLE PST O bejere T, FVSTD B chenge [ Agdition | 5
NAME GOMEZ, ALBERTO NAME ALBELTD Gomez 8
smeerTanpmess | 1455 NW 14TH STREET sPTniess |qpp2 W 3YFH LN H 202 3
ciTr-§1-1P MIAMI FL 33125 CITY-ST-ZiP ,3, ALESA R FL 335¢(8 o
me. ——_| VPD 2 Oelete TME [J Change [ Addition 5
e GOMEZ, ALBERTO e
STREET ADDRESS | 1455 NW 14TH STREET STAEET ADORESS
_ CITY- ST 2P MIAM! FL s ' CITY-5T-2IP )
- - b Tom e = T Ochange  [Jagdiion |
WIME _ — _NAME e . — e e e
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST- 217
T O Detets TNE Scnange [ Addition
NAME NAME
SIREET ADORESS STREET ACDRESS
CITY-ST-7iP CITY-ST- 2P
TiTLE O petete TILE [ change 3 Addition
NAME * NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-§T-2P T .
e ) O Delete STLE, T (G crange [ addition
STREET ADORESS | - , . - - ot » STHEET ADURESS
CITY-ST-P ... - _— e - - CMY-§T-71P-- - - S

13. | hereby certifx that the information supplied with this Ii!ing
is report or supplerental report is true an:
of the corporation or the receiver or trustee empowered o

| changed. or on an attachmenl yith anpddrass, with all otheeiki
lg]/ S \7/ s R TRR
SIGNATURE: o) J DA 2 T o | el

indicated on.t

s

does not qualify for the exemption stated in Saction 119.0?}3)0). Florida Statutes. 1 further certity thai the information
accurate and that my signature shall have the sama legal e
execute this reper as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 123

lect as if made under cath; thaf | am an officer or director

“of-2¢-072

/bmmuﬂa AND TYPED OR PRINTED NAME

OF SIGMING OFFICER OR DIRECTOR

Caypnime Prone ¢




