FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000129674 Secretary of State
1. Enlity Name 05-05-2003 91174 010 ***150.00
G.C. ENTERPRISES GROUP, INC.
Principal Place of Business Mailing Address
11552 NW 43 TERRACE 11552 NW 43 TERRACE
MiAMI FL 33178 . MIAMI Fi 33178
2. Principal Place of Business - 3. Mailing Address ‘ m”"l m "“l 'ml ||m Ilm“m um "m mll |“'| lll” |I|’ llll
__Suite, Apt. #,ptc. o | Suite. Apt. # etc. o [0 _CHECK HERE IE.MAKING_CHANGES
City & State City & State 4. FEI Number Applied For
‘\\ '} - Oq Olq O% Not Applicable
zp Country zp Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, ELSA C Street Address (P.O. Box Number is Not Acceptable)
1800 W 49 ST STE 301
HIALEAH Fi 33012 ,
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A L < 1N . N -
- .’AﬁF";ME N?‘;’éagiﬁﬁlﬁlﬁsblsgégoﬂ-&)%_ﬁ‘ 9. Eleclion Campaign Financing $5.00 may Be
er May 1, ee w : Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department ot State )
10. CFFICERS AND DIRECTORS | IEER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ telete TITLE Q \) MChange [ Addition
Nave NUNEZ, GABRIELA N Wune 2 |, bonvie\d
sweeer noAess [ 11562 NW 43 TERRACE STMETADORESS VD72, S  HQ TewYnCe
omr-s1-2P— { IIAMI FL 33178 asize WA e — TAoMIdD RRIXB )
e o O Delete TILE P aHTD O change  NHddtion
NAME : w NAME C_,pw'\o\jﬁ‘.: Y\ev ce 60 r
STREET ADDAESS STREET ADDRESS
ws A Ve G
CITY-ST-ZIP CITY-ST-2IP \: :Sp—‘bﬂ\k)tu_?\ 3\( A R 8
TILE O Dejete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIME [ petete TITLE [] change [ Addition
NAME ) ‘ 7 _ NAME
Smeerapomess | T T . - STREET ADDRESS - e T -
CITY-ST-2IP CITY-ST-2IP
TTLE M Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-21P
e - - | : [ Delete - TILE {] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-2IP

«12.- | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report is true 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 toaxgtele this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an attachment with an addres h all sihgflike prnpowered.

SIGNATURE: ____SIGNAY QUIRE S W /28003 34 4840

SIGNATURE AND TYPfoFI PRIVMA F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2EQ34 (10/62)



