2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P02000067662

1. Entity Name

G & G GROUP, INC.

Principal Place of Business Mailing Address
600 BRICKELL AVENUE 600 BRICKELL AVENUE
SUITE. 2064 SUITE 206A
MEAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90141 029 ***150.00

o

IS

] CHECK HERE IF MAKING CHANGES

P e

City & Slate City & State 4. FEl Numbar Applied For
v T et et e o e . e ek _ 02;—:_06 2_9 8’0‘7 Not Applicebla
Zip Country Zp Country §. Certificato of Status Desired || 58'75 Additional
Fee Raquired
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Rogistered Agent
Name e I
' GONZALEZ,"ROY Straet Address (P.O. Box Number is Not Acceptable)
1685 WAKEENA DRIVE
MIAMI FL 33133 -
- City FL I Zip Cocla
8. The above named enlity submits this statament for the purpose of changing its registered office of registared agent, or both, in ihe State of Florida. 1 am famiiar with, and accept
the opligations of regisierad agent. .
SIGNATURE 7
'_ N . Signaiure, typad ar pﬂg@mu;mwmumﬂnwm. [NCTE: MMMMU’QMMWMMM! i DATE .
Ll o " i . .
Ly FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing - L $5.00'May Be
12 After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. Added to Fees
: Make Checi Payable to Florida Department of State
10. QOFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D o (7 Deteta e Olchangs [ Addition | &
NAME " BARBIER, GLORIA NAME g
STREET Ap0RESS | 8832 MINDELLO STREET STREET ADDRESS g
CiTY-ST-2IP MIAMI FL 33148 CHY-S1-aP g
me | D O3 Deets me Ocane (1 Addition %
wae | MEZRAH), GLADYS M
steet aporess | 21150 POINT PLACE APT. 2206 STAEET ADDRESS
emv-s-2p” | AVENTURAFL 33180 - -~ =T ey R ov-g-ae
TME O pelete ME O change [ Addition
| NAME _ B i e i e W ME | e e
TSTREETADORESS | T T T T 7 - 7 STREET ADDRESS
CITY-S1-2ip o e QOmYSTzE | o e e e et e |
me 1 Delese Tme Clchange [ Acdiion
NAME NAME
STREET ADDRESS STREET APDAESS i
CITY-$T-2IP OITY-ST-2P
e O Delete e O change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TE O peleta TITLE JChange [ Addition ]
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2R CITY-5T-2P

12. | hereby certify that the information supplied
indficated on Ihis report or supplemental re
of the corporation or the raceiver or trust
changed, of on an attachment with an a

SIGNATURE:

ared to execut;

powefbd.

filing) dewes not guality for the exemption stated in Secli
1s fue and accurale and thal my signature shall have the same lseg
s report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 i

ion 119.07(3)(i), Florida Sialutes. § further cartity that the information
al etfect as if made under cath; that | am an officer or director

otre

m’hm PNNTEDWB orMomm QR DIRECTOR

sy

Daytima Pnone &

Cals

%_J




