EE—————————— ]
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am
DOCUMENT # ~ P01000101242 Secretary of State

1. Entity Name

G.G.G. INVESTMENT GROUP CORPORATION 07-28-2002 90173 028 ***550.00

Principal Place of Business Mailing Address
C/0 LEONARDO D. GRAVIER C/O LEGNARDO D. GRAVIER
150 ALHAMBRA CIRCLE. SUITE 800 150 ALHAMBRA CIRCLE. SUITE 800

o s e T T

incipal Place of Businegss 3. iling Address A
(/ Leonamlo b, Orouy 0/5 (£onardo D bromes

Sune L, #, etc. Suite, Apt. #, & DO NOT WRITE IN THIS SPACE
Hhambra Gk, Skl 761 Plbambya G, 901 ___
pplied For

lty [Jab/&S £ /O)’)da. ﬁ W&Z‘lit? /JH/J&’S 17 /’Dﬂ[él v r};m‘gf r-ll‘/ 5035 Not Applicatle

% { 54 Country g é , 3 4 Countfy 5. Certificate of Slalus Desired O ?ﬁ%gg’q Sid;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name
RODH‘GUEZ, JOSE A Street Address (P.Q. Box Number is Not Acceplable)
150 ALHAMBRA CiRCLE
SUITE 1270
CORAL GABLES FI..33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicabls. (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
8. This corporaticn is‘éligitgule té saiisry ilsrlnlangfble FILE NOWI!! FEE IS $150.00 ) ian Ei .
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10 iiz;:izr%agg:t'r?;mig:ncmg . 'fo%eodoiohg?;see
{See criteria on back) d Make Check Payable to Department of $tate T -
11, ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCGRS IN 1
TITLE D O pefete TITLE [ Change Nddmon
NAE GARFUNKEL, RAFAEL AUGUSTO NAME ad«mid Padotf ﬂ'ﬁlﬁ*@
streeT aoness | 150 ALHAMBRA CIRCLE, SUITE 800 smeeronness | (g0 Alambrg Gl Ske 13710 -
om-sv20 | CORAL GABLES FL 33134 mar oo Gapdss, T loiola 33434
TTLE D ' MDglete TITLE QChange FC pddiion
e GARFUNKEL, DIEOG MAXIMO N (g&rtﬁun kol Dneéjo Nauci m
sTREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 800 STREET ADDRESS | ey 1 ham 6(& 12’70
onv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP (D,w OME ‘, L 0"’ c[a 3343 <{
TITLE D 7 Delete TLE [ Change Addition
NAME GARFUNKEL, ALEJANDRA P HAE ewUd t.g dT Pa,ulm P
StReet ADCRESS | 150 ALHAMBRA CIRCLE, SUITE 800 STREET ADDRESS 137 NV\OW (d
cy-st-7p * | CORAL GABLES FL 33134 CITY-8T-21F VL aq
TILE 1 Delete TMLE [ Change (] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IF CITY-§7-21P
TITLE Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information spplied witl this filin
indicated on this report or supplemgntal reportfs true g
of the corporation or the receiver oftrustce e powe)
changed, or on an attachment witrf an addrghs,

SIGNATURE: __SIGIATESIE- REQUIRED '7// 2fp2  3pr445-6600
SIGNATURE AND? fPEiD OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daymme Phone #

oes not quality for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
all other like empowered.

aAvs

CR2E034 (9/01)



