2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

o Apr 29,2003 8:00 am

DOCUMENT # P02000026338

1. Enlity Name

G. A. G. INTERNATIONAL CORP

ecretary of State

04-29-2003 90072 022 ***158.75

Mailing Address
2513 NW 72ND AVE. #B

Principal Place of Business
2513 NW 72ND AVE. #B

MIAMI, FL 33122 MIAMI, FL 33122
z P AN RSN NTAR T
7oy SAME
Suite, Apt. #, etc, Suite, Apl. #, eic. E}@HECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
02-0586639 Not Appiic able
Zip Country ) Ze Country 5. Certificate of Status Desired )¢ ?g;g?q :;[rj:(;ﬁcﬂd
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registersd nt
5 9 ge Z] Age
. b Name \
DUQUE, GIOVANNY., SAME
~83561 N.W, 167TH TERR. Streel Acidress (P.0, Box Number Is Not Accepianle)
cMIAMI, FL 33014
City l Zip Code
/5 — FL

(ame Of iz e aganl and ik 1 applicald.

yneq nlity suomipg’ihis gtatement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
legistered 1.
iy (O (102
o — o) T oare

(NOTE: Rayiswred Agen) si

raqyrad when mi

$5.00 MayBo

Addad to Fees

#. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PSD [ Delete e VSD O Change E' Addtion | &
NAME DUQUE, GIOVANNY NANE k=4
sTREETAbDRESS | 8351 NLW. 167 TERRACE smennmess | PATRICTA  EUGENIA TOVAR 5
cov-si-2¢ | MIAMI, FL 33014 V=512 2513 NW .72Nd AVENUE SUITE B g
me O Deete MLE MIAMI FL. 33122 ClClenge [ Additien g
NAME NAME .
STREET ADDRESS STREET ADDRESS
cnv.si-2P Cv-s1-2IP
TI1LE 7 Detete INLE [ Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cnv-S1-29 CAv-s1-21F
TIME O Delete MLE Ochange  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cirv-51-2#P CnyY-§1-21P
ML [ pelete MLE O Crange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cv-81-2P c-sT-2iP
e O Delete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P cny-s1-2ip
12. | hereby gerlity that the inf jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

Indicated on this repon gf supfilementalrapgn is True and accurate and thal my signature shall have the same legal effect a3 If made under cath; that | am an offiger or director

of Ihe corporation of thé regglver or truglee empowered 10 exacute this repor as required by Chapter 607, Florica Slaiules; and that my name appears in Block 10 of Block 11 if

changeaq, or on an atia hnl ntwith an pddreps, with alt othgrTike empowerad.

oy oy (5-0%
SIGNATURE: y ¥
iy wunsmnnfhnon PRINT ED NAME OF SIGNING OFFICER OR LHRECTOR T oma | Caytima Frone 4




