e FILED
May 28, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

&, S
PE?myCNl;Jm’:nENT # P01 00 4 04-22-2002 90324 043 ***150.00
G. AND N. ENTERPRISES, INC.\
Principal Place of Businass Mailint} Addrass ,
4817 SW 8TH STREET 4817 SW §TH STREET ’
MIAM] FL 33124 MiAM! FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Svite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S 2l T2 Not Applicabie
Zip Country Zip Country " . $8.75 addnional
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
D-'E“_f;.--, T 'T%ﬁ‘ﬂ-ﬁﬂﬁq;‘“_—zﬁw _;_N-a;.m.?_.. B I e e PR A
N'ONSO' 0 Street Address (P.Q. Box NL—;t-Jer is Nol Acceptable) . -
14534 'SW 110TH STREET
MIAMI FL 33186
Cily F L Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or prinied name of registarad agant and 1itke i applicabia. {MOTE: Ragi Agent sigr racuired when rei ing) DATE
e} 8- This corporation is efigible jo satisly its intangible . | . __ _FILE NOWI FEE IS $150.00 - 10. Becs i
= Tax filing requiremant and elects {o do 50. After May 1, 2002 Fee will be $550.00 Trz::‘z:'r%ag;:i?;u;r:nmng' O "'55'0?::%:?9" -
(See criteria on back) O Make Check Paysble 1o Department of State ) Added
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THLE PSD [ Deketa TmE Cchenge [ Additon | 5
NAME ALONSQO, SERGIO NAME ' &
STREET ADDRESS | 14534 SW 110TH STREET STAEET ADDRESS §
CIY-51-7P MIAMI FL 33185 CITY-S1- 2 §
, TITLE viD 7 Detete TTE O Change [ Addition | G
NAME ALONSO, ELSA NAME
smeer AoDress | 14534 SW 110TH STREET STREET ADDRESS
CiTy-5T-2P MIAMI FL 33188 LITY-ST-2P
| me . O Detete TILE [ Change [ Addlition
,::W e e e T N s e e e s = e T S Y Y= VA P S—
STREET ADDRESS STREET ADORESS
CTY-ST-2IP City-8T-2P .
niLE - ) £ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST-2F
e O oetete ™ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Crv-sT-2IP
13. 1 hereby certify that the Information suppfied with this filing does not qualify for the exemption stated in Section 1!9.07&3)(!), Flarida Statutes. | further ¢entily that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corporation or the receiver or trustee empowered 10 exacula this report as required by Chapter 607, Florida Statutes: and (hat my name appears in 81ock 11 or Block 12 it
changed, or on an piia hmém'with an address, yithyall cther like empowared.
—yE 5 .
SIGNATUR 7/ -HP&ED e—t)~ o~
A Nahia OFFICER OR DIRECTOR Date Daytima Prone ¥
/4
o A




