FILED
2003 FOR PROFIT CORPORATION Aug 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENT  PI00006S766 Sccretary of Sate

1. Entity Name

0.G.C, INC.
Principal Place of Business Maw’ling Address
%21 SOUTHWEST 66TH STREET 8521 SOUTHWEST 66TH STREET '
MIAMI FL 33173 ) MIAMI FL 33173 ]
Suite, Apt. #, etc. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0444268 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 .ﬁ_tdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L, o ——— e~ et e - e e e

GALLARETA IGNACIO Street- Address (P.C. Box Number is Mot Acceptable)
9521 SOUTHWEST 86TH STREET
MIAMI FL 33173

e e — — e o . e e

City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title it 2pplicabla. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $550.00 ! o

%ﬂer September 10, 2003 Fee will be $750.00 * E:Sgtt Ir?ﬂn%agoﬁ:?t?uﬁgf e | fdsdgi(:ohgzsa ©
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE [J Change [ Addition
NAME GALLARETA, IGNACIO NAME
streeT aDDRESS | 9521 SQUTHWEST 66TH STREET STREET ADDRESS
cry-st-20 . | MIAMI FL 33173 - CITY-5T-ZP N . -
TmLE D A elete TITLE Clchange [ Addition
NAME FOJO-GALLARRETA, MARIA T NAME
STREET ADDRESS | 9301 SW 92ND AVENUE, APT. A-220 ) STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 K CITY-ST-2IP
e 3 Delete TITLE ‘ [ Change [ Addition
NAME NAME s
STREET ADDRESS | e o e T To = — - “sTREET ACDRESS | < oA T TTTm R
CiTY-§7-20P CITY-8T-2P
TiTE [ pelete TILE ‘ (J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF . CITY-§T-20
TITLE [ Gelate TLE [IChange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-7P CITY-S7-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
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 corparation or the receiver 9] trustee empowerad to execue this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, cr on an attachment
SIGNATURE: 5*50 -0.3 / 7?§llfb—?ﬁa’é

:
i

ny

CR2E034 (4/03)



