2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90978 019 ***150.00

DOCUMENT # P02000014601

1. Entity Name

G FIRST, INC.

Principal Place of Business Mailing Address
3350 NORTHWEST 171ST TERRACE 3350 NORTHWEST 17137 TERRACE
OPA LOCKA FL 33058 QOPA LOCKA Fi. 33056

e S AR ALATCACA

[ 2336 mC el PL 17286 NE g AL

Suite, Apt. #, etc. Sune Apt #, etc, IZ/CHECK HERE IF. MAKING: CHANGES

o T Bord L | Rk 18, Read B 5 Rhen 18 o

an Country Zip Country O $8_75 Additional

&3 'L A u & n_, & El‘oz- us@_ 5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 o TREES

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

L

SIGNATURE
Signature, typed or prired name of registered agent and tite if applicahls {NOTE: Registered Agent signature requirad when reinstating) DATE
“d
JFILE NOW!!! FEE IS $150.00 . ’ ) :
. 9, Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
Make C@ck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME |PTD [ pelete TITLE [ Change [ Addition
nwe . |PRYOR, KEVINK . NAME
streeT apoRess | 3350 NORTHWEST 171ST TERRACE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 CITY-ST-7IP
me - |S et TITLE £ [@emmge [ Addition
HAME . | JOHNSON, KIM NAME SuRrea Glora
STREET ADDRESS | 3350 NORTHWEST 171ST TERRACE sreeTsoness | £ A2 36 AL E 4 PL
CITY-ST-2IP OPA LOCKA FL 33058 CITY-57-ZIP N M ,‘& FL 35742
TITLE ’ [ pelete TITLE [ change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
" TIMLE I pelste TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fllmg does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplengental report is tr qccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ref] xacule 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 attachmgnt pfier like empowered. é
o 1 sy -
SIGNATURE: 4/ &5 -\\.Q'UAMQE@ BUinjs Iryol (//Jd’/a_z 308 ~4c7-IF5p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater - Daytime Phone #

AV BrOeBIO

CR2E034 {10/02)



