2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.AF. GROUP CORP.

P02000049790

Secretary of State

03-31-2003 90195 029 ***158.75

Principal Place of Business
3602 BROKENWOODS DRIVE
CORAL SPRINGS FL 33065

Mailing Address
3602 BROKENWOODS DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

HIIHIIIMIIIIIHIIIIIIUIIUIIIIHIIIHI [

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' [O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE ber Applied For
&:‘i _05 ? 8( ) % Nol Applicable
Zi i 1 ' i
i Country Zip Country 5. Certificate of Status Desired $8'75 Add"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURTADO, JORGE E ESQ
2101 W. COMMERCIAL BLVD
SUITE 3300

“FORT LAUDERDALE FL 33309

- Cmm MEe mr i e m—amm m e
— - — - ~

Street Address (PO Box Number is Not Acceplable)

City

FL

Zip Code

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

' the obligations of reglslered agent.

1

C\GNATURE

i

Signature, typad or printad rname of registared agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

’ FILE NOW!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANE DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 7 Delete TITLE [ change [ Addition
NAME GALARSA, GUILLERMO 0 NAME
STREET ADDRESS £ 3602 BROKENWOODS DRIVE STREET ADDRESS
orv-sr-2¢  (CORAL SPRINGS FL 33065 CITY-ST-2IP
TMLE D O pelete TITLE [J change [ Addition
NAME GALARSA, ANA A NAME
STREET ADDRESS | 3602 BROKENWOODS DRIVE STREET ADDRESS
crv-st-2¢ [CORAL SPRINGS FL 33065 CiTY-§T-21P
MLE [ Delete TMLE O change [ Addition
HAME NAME )
STREET ADORESS STREET ADDRESS
- GITY-ST-2IP - e e S e T v N B | ] e e Pt
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TILE ] Detete MLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITE [ Delete TME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2P

12. | hereby cerlify thal the |nformal|on 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 report or su
of the corporation or the ree#
changed, or o1 an aitacl

SIGNATURE:

an address, with all other like empowered

ertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fMbaon 25,03 099736529

Date

Dayﬂme Phone #

SIS

"y

CRZE034 (10/02)



