2003 FOR PROFIT CORPORATIORN-
_UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Enmy Name
G & G'PHARMACY, INC.

P02000105008

Principal Place of Business

414 SW, 136TH COURT
WAMI fL 33164

Mailing Address
411 SW. 135TH COURT
MIAM) FL 33184

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2003 8:00 am
Secretary of State

04-21-2003 90309 032 ***150.00

4,

A S

Suite, Apt. #, elc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN ,gr o Applied For

’?n -033798577 Not Applicabla
Zip Country Zip Country 8. Certiicate of Status Desired [ gg;esq m‘;ﬁm al

5. Hame and Adﬁmﬁw

mmwmmwmmm.

)

" GOMEZ JOSEFINAL -
411 S.W. 138TH COURT
MIAM] FL 33184

Name

Sirest Address (P.C, Box Number is Not Accepiable)

City

Zip Code

FL

8, The above narficd entf
S e sbligationf dfregi

s statement for the purpose of changing ils registered-offica or registered agant, or both, In tha Siate of Florida. | am familiar with, and accept

\_/95214{/06—— nL L/ﬁpws @aa—ne.z/

/et >

SIGNATUHE?Q

W;&mﬂ-dwwmﬁ-‘hmlm.

{NOTE: Ragisttitd Agors signaiuis Iegesred when reinsiating)

SIGNATURE:‘)[_".

&

ZPTURE REQUIRED

i
ﬂFlL " PEE IS i‘LS0.00 00 9. Election Campaign Financing $5.00 May Be
. AfterMay 1, mn;eo will be $550. Trust Fund Contribution. Added to Feas
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 01 Delete T Ol change [ Addition | &
NAME GOMEZ, JOSEFINA L NAME g
steer snoress | 411 S.W. 136TH COURT STREET ADDRESS %
env-shze | MIAM FL 33184 CrY-s1-2P o
me O detete mE Clcrange [ Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI. I . L CITY-ST-ZiP
——— e -
e 1 Detets TRLE EChange [l Addiion |
SMAME.. )T e e e _NAME — [ U N

STREET ADDRESS STREET ADDRESS
CITY-S5T-DF . CImY-S1-21P
13 O delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-57- 2P
TILE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§1-21P CITY-ST-2P
TTLE 3 petete TME O change ] Addition
NAME HAME .
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-1P
12. i haraby certify that.tha in Flle with 1his filing daes not qualify for the exemption stated in Section 118,07 &3)(1) Florida Statutes. 1 further certity that the infermation

indicatad on this report efffantal redort is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oflicer or director

of the corparation ar the truptegfam rad 1o exacute his raport as reduired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac anfaddiresse®ith ail other like empowerad.

thsTo>
O S e

AND TYPED QR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Daytma Phone ¥




