FILED
2005 FORERSEIAITA™ ™™ Apr29, 2605500 am

DOCUMENT # P01000100118 ecretary of State

G & B TWENTY ONE CORPORATION 04-25-2005 90212 004 *150.00

Principa! Place of Business Mailing Address
Wrw. cearH#ad  @popsitaprrAay

¥, 23042 MIAMS, FU 33 443
sute. A 8. et Sulte. Apt. #, etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1157336 Not Applicable
@ Gountry Z Country 6. Certificate of Status Desired ] ?g'zsq&gﬁ“m
6. Namoe and Addresa of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
CARRENO;NOELA —~~~ - - = - : —-— ==
690‘, S, rrZn t):??‘%:_ﬁt Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL . 33/
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or primad name of reglstered sgent and titte if spplicable. {NOTE: Raglsterad Agent signature requirad whan ralngtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Flinancing 55_00 May Be
After May 1, 2003 Foe will be $580.00 Trust Fund Contribution. 8  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE oP {3 Delete TMLE O change [ Addition
HAME CARRENO, NOEL A NAME
STREET ADDRESS | 6805 SW 88 STREET, SUITE 16 STREET ADDRESS
CHTY-ST-7P MIAML, FL 33156 CITY-ST-2P
TITLE DV 1 pelete TITLE [J Change {7 Aadition
NANME HERNANDEZ, GRETTEL A NAME
STREET ADDRESS | 6805 SW 88 STREET, SUITE 16 STREET ADDRESS
CiY-s1-2p MIAMI, FL 33156 Y- ST- 2P
TILE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS B SERTET ADDRESS
CIFY-ST-ap CiY-S1-2P
TTHE 07 Detete HLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 217 CITY-5T- 29
THLE O Delete THLE O change (7 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
QITY-81-2P CITY-87-2P
THLE ] Delete TITLE [dcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CiTY-S7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental ;eport is irue and accurate and that rmy signalure shai! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or inpétee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with /dZA;ZaH other like empowerad.
~
SIGNATURE: __ /%% 09‘/94' o5

s;dmr?! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




