2001 UNIFORM BUSINESS REPORT (UBR)

FILED

5 5 Apr 04, 2001 8:00 am
o ‘e .‘
DOCUMENT # -p92000015530 . ’ v
. Cnty a . .
1. SntyNams _ ecretary of State
e G N) G ENTERPRISES INC. 04-04-2001 90123 028 ***150.00
Principal-Place of Business ‘Maiiing Address
1779 WEST 37TH' ST 7925 NW 12TH ST
SUITE #15 . SUITE #318 :
HIALEAH, FL. 33012 - MIAMI, FL. 33126 AD042723
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, efc. | ] ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. $5-03777138 Mot Appiicable
z. [I' . " . )
° Country ML Country | 5. Ceriificate of Status Desired ] $8.75 Additicnal
. : Fee Required
6. Name and Address of Current Registersed Agent. —— - — - — — — =~ ~7, ‘Name and Address of New Registered Agent
. Name
VALLADARES, NELSON .
79_25 _ NW 12TH ST Street Address (P.0. Box Number is Not Aceeptable)
SUITE #318
MIAMI, FL. 33126
City FL Zip Code
8. The above named entity submits this statement for the purpese of ¢hanging its.registered office or registerad agent, or both, in the State of Florica.
SIGNATURE M—“«)
Signalwrs, tyb(o or printeo nema of registered agent and tillg if appicebie. (NOTE: Repisiared Agent signelure raquired when reinsialing) DATE
R e m N . . . Jﬁ%z;ai»?w&maﬁm;ﬁn L AT
9. Thls'f:.orpmathn is eligible to.satisty !ts Intangible _ ErNOWI 10, Election Campaign Financing $5.00 May 3
Tax iiling_requirement and elects to do so. ___ . Al er.l TrustFune Gontribution - Agded to Fees -
{See criteria on back) Make Che s ' '
: SR 4 e i
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . ' 7 Detei TLE ) O Change [ Addition
HAME NELSON VALLADARES HAME
stReeTaooRess [ 1779 W 37TH ST SUITE #15 STREST ADDRESS
i ciy- ST-21P . HIALEAH, FL. 33012 Cmy-St-21p -
me - D) Deleee e Ot O Adciiﬁon]
NAME . NAME
STREEY ADDAESS STREET AGDRESS
CITY- ST-21P oITY-ST-20P )
T : i ‘ O Deiete 7MLE . o . .. Change, ] Addiiion
HaE T = ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-57-2P
e . : ’ : ‘ O beleie THLE {JChange [ Addition
NAME NAME .
-BTREET ADDRESS STREET ADDRESS
CITY-5T-2 CY-S1-7IP _ )
me ' ' 3 Deiste ME - ) Change [ Adcition
NAME NAME v
STREET ADDRESS ~STREET ADDRESS
CITY-5T-21P ciry-S$1-21P
e ' . O oslete . f mme [ Change  [J Addition
NAME NAKE
" STREETADDRESS |. . STREET ADDRESS
CiTY-87-2Ip CiTY-ST-27P

of the corporation or the receiver or trustes empowered o execute ihis report &s
changed, or on an attachmeni with an address, with all pther like empowered.

13. | hereby cerlily that the information supplied with this filing does mot quaiify.for the exemption stated in Section 119.07(3)(1), Fiorica Statutes. 'further certify that the information
‘Indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect 25 if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE: . \ﬂ :Q&&DOM%

SI.GKURE ARND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTCR

Date

Davtime Phons 4




