2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028942 Mar 26, 2001 8:00 am

1. Eptity Nape
GBG'S PRINTING SERVICES INC. Secretary of State
03-26-2001 90052 023 ***150.00

0012944

Principal Place of Business Mailing Address
15982 NW. 27TH AVENUE P.Q. BOX 635446
OPA LOCKA FL 33054 MIAMI FL 33269
us
/5942 10 1) 27 w4 A | L0, BOY. LG54
Suite, Apt, #, ez%/% Suite, %" DO NOT WRITE IN THIS SPACE
City & Sta City & Stale_ 4, FEI Number 65 01 Applied For
0.9)9 - S % ' 05679 Not Applicable
! Zip Country Zip Country " - $8.75 Additional
3 3054 ’Dq ( €/ 3 3&6@ Md . 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
T A i T e L T e et i e, LS T i Name —— !
o EETa St TS R LLLT T e U e T [T T T s e e e e L T - L - R L e e emma s
BELTON, NATASHA C .
Street Address (P.O, Box Number is Not Acceptable)
19320 N.W. 39TH AVENUE
OPA LOCKA FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(NOTE: Registered Agen: signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Change  {] Addition
NAME

7
TITLE P O Delete
NAME GHENT, GLORIA |

STREET ADDRESS | 2170 N.W. 183RD STREET STREET AOGRESS

CITY-ST-2P CAROL CITY FL. 23056 ‘ CITY-5T-2IP

TITLE VP . O pelete | TITLE [CIcChange [ Addition

CR2E034 (10/00)

NAME GHENT, JIMMY NAME
STREET ADDRESS | 2470 N.W. 183RD STREET STREET ADDRESS
or-sT-2 | CAROL CITY FL 33056 CITY-ST-2IP
TME DS 7 - 0 petete TILE [ Change  [] Addition
o=| MAME o~ - BELTON, NATASHA o e NAME . - --

P

STREET ADDRESS | 19320 N.W. 39TH AVENUE STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33055 CITY-ST- 2P

TITLE D O Delete THTLE : O change [ Addition
NAME GHENT, CARITA NAME

STREET ADDRESS | 2170 N.W. 183RD STREET STREET ABDRESS

CITY-ST-2IP CAROL CITY FL 33056 . CITY-ST-2IP

MLE D O Delete TILE [ Change [ Addition
NAME BELTON, GREGGY NAME

STREET ADDRESS | 19320 N.W. 39TH AVENUE STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33054 CITY-S7-ZIP

TITLE D O Delete THLE [ ¢change [ Addition
NAME BELTON, CORETTA NAME

STREET ADDRESS | 19320 NW. 39TH AVENUE STREET AGDRESS

omv-S-z | OPA LOCKA FL 33054 CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpant with an address, with all other KB empowered.

SIGNATURE:

ATURE AND TYPED OR FRINTED NAME O




