m
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Narme

GDG TAX SERVICE CORP

P0O2000112354

Principal Place ol Business
1082 SW 134 COURT
MIAM! FL 33184

Maiilng Address

1082 SW 134 COURT
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR o

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-05-2003 90130 040 ***150.00

{0 CHECK HERE IF MAKING CHANGES

Cur;f & Slate City & State 4. 3?2?7 y 8 7 9 ? 5 :s:::g::} ;:;bla
zp » Country Zip Courtry 5. Cenificate of Status Desired O geae-gesq m‘i""“'
— - 8. Name and Addrass of Current Reglistered Agant 7. Name and Addreas of New Regt d Agent
s Fame  — e s e meee PP 1
GRM'E' GUIDO b Street Address (P.O. Box Numbe-r is No.t Accep-lable)
1082 SW 134 COURT . :
MIAM] FL 33184
City FL Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Sipnatisrs, typed o prinisd name of registorsd agant 2nd ILis f apphcabie

(NOTE: Registerst Agant signatura raquired when reinstatirg)

DatE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Blection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

Maka'Check Payable 1o Florida Department of State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTCRS IN 11 .
e D 1 belete TILE : O change (] Addition | &
e GRILLE, GUIDO D Nave 2
staeet aporess | 1082 SW 134 COURT STREET ADDAESS 3
GITY-S1-ZIP MAMI FL. 33184 CINY-ST-2P o
e O oetere e O Change (] Addilion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIrY.-ST-2IF

e~ ——Ff — o [ Detele _-- .- ome - - L Coem e [ changs - [J Addiion | =~
NAME - RAME T —_— s J—
STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIy-S1-0P

e 0 petere e O change 3 Agdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2P Y-S 2P _

TLE 7 Delete e O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP Cry-ST-21p i

TE O peiete me Oohange [T Agdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ory.s1.2P : o T R ovestze

ingicated on this teport or supplemental report is true an

12. i hereby certify thal the information supplied with this ﬁling does not quakily for the exemption stated in Section 1 19.07{,3)(0. Fiorida Statutes. | further certity that tha information
accurate and that my signature shall have the same legal &f
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that iy namea appears in Block 10 or Block 11if

ect as if made under oath; that ! am an cfficer or director

changed, or on an alachment with an address, with all other fike empowered.

SIGNATURE: M’f £ FMHE

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[~3/-03 385-233-7252

Daytine Phong #




