. FILED

i
| 2003 FOR May 05, 2003 8:00 am
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
1 05-05-2003 91894 046 ***150.00
DOCUMENT # P02000061986
1. Enlity Name :
3 G G ENTERPRISES, INC. ’
(/ .,_, -
Pringipal Plage of Business Mailing Address
6166 NW 41 DRIVE 8130 SW 7 COURT -
CORAL SPRINGS, FI. 33067 NORTH LAUDERDALE, FL 33068
e A s ATEN ) R R I
Sis ALY o8 Ale
Suite, Apt. #, elc. Suite, ApL. #, elg. E(CHE CK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Appiled For
Sovuygs, £ O 15 - 306303 Not Applicable
Zip Country Zip . Cou":r)y% A 5. Certificate of Status Degired [ ?&gfqlﬁf;ﬂ““"“'
‘6. Namé and Addresy of Current Registered Agent ) 7. Name and Address nt New Registered Agsnt

CHRISTENSEN, REID M rame
8130 SW 7 COURT ) Streel Adgress (P.0Q. Box Number {s Not Agceplable)
NORTH LAUDERDALE, FL 33068 ac g A 08 AJT

Y Cened FL | %5~

8. The above n ent for the purpos¢ of changing ils registerea office or registered agent, or both, in the State of Florica. 1am familiar with, and accept
the obligat ] /
SIGNATURE g, Sd 03
Signatum, typed Or prinkid nama Of KMESE e 2anLamd e ¥ sppticabg {NOTE: L AnLSi ol £ 0ATE
9. Election Campaign Finaneing $5.00 May be
Trust Fund Gontribution. (0  Addedto Feas
. 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
T9LE D [ Detere Tme [ Charge [ Andition
NAME GONZALEZ, GUSTAYVO ' NAME
STREEY ADDRESS 6166 NYV 41 DR. STREET ADDRESS
Civ-s1-28 CORAL SPRINGS, FL 33067 £v-§1-21P
MLE D O Delete T0LE BTrarge [ Addtion
NAME CHRISTENSEN, REID M NAME ‘
SYREE) ABDRESS | 8130 SW 7 COURT st | (ST A 4 j08 Ave
Giry-s1-28 NORTH LAUDERDALE, FL. 33068 cny-s1-21p C o \ C e AlS EL 237 l
me O Deles me N ' O Crenge [ Addition
HAKE T NAME A
STREET ADDRESS ' STREE) ADDRESS.
CIvy-51-20 oiy-s1-21p
e 1 Delete e [0 Charge  [] Additian
HANE NAME
STREET ADDRESS . STREEY ADDRESS
oiy.s1-29 eny-sh.p
e [ Detere Tme Ochenge [T Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
LV-s8-2P ony-st-ap
me O Detete TLE O cChange  [] Addtion
HAME NAME
STREET ADDARSS STREET ADDRESS
city-51-20 cv-31-21p

12. | hereby cenify that the information supplied with this fiing doas not gualify for the exemption stated In Section 119.07(3X1), Flonda Statutes. 1 further certify that the information
indicaled on this report or supplemental repon s true and accurate and that my signature shall have he same lepal effect as If made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Biock 11 if

changed, or on an attach I other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORI PRINT ED NAME OF SIGNNG OFFICER OR DIRECTOR 7 om Daytrna fhone #

CR2EC34 (40/02)



