e EEEEEEE———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GBG'S PRINTING SERVICES INC.

P93000028942

Principal Place of Business
15982 N.W, 27TH AVENUE
OPA LOCKA FL 33054

us

Mailing Address

P.O. BOX 696446
MIAMI FL 33269

NES TR

2. Principal Place of Business

(BPE2 N u) A7 fret

3. Mailing Address

P-0:80¢ P IHL 4L,

"~ Suite, Apt. #, ete

CHOore,

" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90542 006 ***150.00

O

City & State City & State 4. FEI Number Applied For
13- GOk G vazrae TR &4 850405679 Net Applicable
! Zip Country Zip Country $8.75 it
- . . Additional
5. Certificate of Status Desired h
33052} e. 133006 e H Fec Requied
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|-—~BELTON;:NATASHA-G: —e -om e -
19320 N.W. 39TH AVENUE
OPA'LOCKA FL 33055

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL

Zip Cade

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

04y len/ o

SIGNATURE
Signglrg? typed or printed name of ragist ent and tie if applicable. /

{NOTE: ﬁegistersd Agent sign:a!ure required when rainstating)

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . ) .
Tax fi\ing requirementg and elects toy do so. 9 After May 1, 2002 Fee will be $550,00 10. _ﬁz‘;';E:;g;’;‘r?;u;g':"c'”g fi-gﬂohg:s;fe
L (See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" IInE P [ Gelete TITLE [J Change [ Addition
TNAME GHENT, GLORIA NAME
stReeT aporess [2170 N.W. 183RD STREET STREET ADDRESS
crv-s-2¢ [CARQL CITY FL 33056 CITY-ST-20
TITLE VP [ pelete TITLE Clchange [ Addition
HAME GHENT, JIMMY HAME
sTreeT anpRess [2170 NLW. 183RD STREET STREET ADDRESS
crv-st-z2  {CAROL CITY FL 33056 CITY-ST-2IP
TITLE DS [ Detete TITLE [ Change [ Addition
NAME BELTON, NATASHA NAME
STREET AcoRess | 19320. N.W..39TH: AVENUE .. iz = e~ W STREELADDRESS 2|z mom = e s v i smmop s s e woeot 3
crv-sT-2F |OPA LOCKA FL 33055 CITY-57-2P
me ° D- ' O Detete TITLE [ change [ Addition
NAME GHENT, CARITA NAME
streeT aooRess (2170 N.W. 183RD STREET STREET ADDRESS
crv-st-ze - {GAROL CITY FiL 33056 CITY-§T-ZIP
Mme D 1 Delete TITLE [ Ghange [ Acditien
RAME BELTON, GREGGY NAME
sTreeT aporess |19320 N.W. 39TH AVENUE STREET ADDRESS
crv-st-ze |OPA LOCKA FL 33054 CITY-$7-21P
TITLE D 7 Delete e [Jchenge [ Addition
NAME BELTON, CORETTA NAME
street aporess |19320 N.W. 39TH AVENUE STREET ADORESS
arv-st-ie - JOPA LOCKA FL 33054 CITY-§1-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(
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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3)(i), Florida Statutes. | further certify that the information

S5,

Datume Phone #

1
3
3
:

-
-
~

CR2E034 (9/01)



