2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # _ P02000102153 ' ecretary of State

1. Entity Name 04-11-2003 90489 001 *****g 75
GF & MF SERVICES, INC. 04-11-2003 90489 002 ***150.00

Principal Place of Business Mziling Address
690 JAMESTOWN BLVD. #2256 650 JAMESTOWN BLVD. #2256
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
2. Princ_ifﬂPtace of Business 3. Mailing Address ||||”|M ”' Iml [m' I|m |I|“ "m III" |I||| ”"’ |l||| ||l|| |“| ‘"‘
110 Samestvuwn Rlod.#iz90 |10 jameS"‘oun Ble d#/290
Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
cnmrte D ngs e ‘(‘cmnn’{'g%g:n'nés ; E¢ K2-0564057 Not Applicable
Zip o |mGountry Zip ountry . ) $8.75 additional
3779 4 B & \jS 22 }(.)l §. Certificate of Stalus Desired )¢ Fee Required
6. Name and Address of Currem Registered Agent 7 Name and Address of New Reglstered Agent

Name

FLORIDA AGENT SERVICES, INC.
1221 BRICKELL AVE, STE 800
MIAMI FL-33131

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

]

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

the obligations of registered

03] =0[z003

-12. | hereby certify that the information supplied with this filin g 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 supplernental report is-irue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg”

SIGNATURE: 3/20/03 320 -287-093 Y

Date Daytima Phone #

SIGNATURE
Signature, typad or printad name of registerad ageni and title if applicabla. k—m&@gem signature required when reinstating) ! DATE 4
FILE NOW!!! FEE IS $150.00 ‘ . ) )
N 9. Election C aign Financin
After May 1, 2003 Fee wil be $550.00 et o9 35,00 tay oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE : [ Change [ Additicn
NAME FIGUEROA GAMALIER NAME
sTReET ADoRess | 6A0 JAMESTOWN BLVD, #2256 STREET ADDRESS
crv-s-2p | ALTAMONTE SPRINGS FL. 32714 CITY-ST-2P
TITLE STD 3 Delete TILE O Change ] Addition
NAME FIGUEROA, MARIA NAME
STREET ADDRESS | 600" JAMESTOWN BLVD, #2256 STREET ADDRESS
crv-si:2P” | 'ALTAMONTE SPRINGS FL 32714 CITY-5T-2P
TE o - = %3 e o e o+ . [ Delete____J.TME, et - e e o [ Crange [3 Additicn |
HAME NAME T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THILE ’ O Delete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP i — CITY-ST-2IP

CR2E034 (10/02)



