£950 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024358

1. Entity Name

GORIGARF INCORPORATED

e ! ?"Li
v

Pringipal Prace of Business
.

109 NE. 64TH TERRAGE
MIAMI FL 33138

Mailing Addrass

109 N.E. 64TH TERRACE
MIAMI FL 3385914

2, Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, AD1 4, elc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

07-05-2000 90484 001 ***150.00
07-05-2000 90484 002 ****%8 75

AW AR

00 NOT WRITE IN THIS SPACE

I

Chy &'State City & Siate 4, FEI Number 650 Applied For
1 747997 / Not'‘Applicable
Zip Country Zip Country 5. Cortificate’of Status Desired [{ gaae.g?q;\:;ﬂﬁonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsiered Agent
Name |

<+ CORDON;HON'ESQ™ -
335 NORTHWEST 54TH STREET
MIAM) FL 33127

[

Street Address (P.D. Box Number is Not Acceptable)

City

| FL Zip Code

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

SIGNATURE

Sigrature, lyped of prinied name of registered agent and e if applicable.

{NOTE: Ragrised Agent SigNalve reduired when rainstasng)

[
Il
1
i

DATE

§. This corporation is oligible to satisfy its intangible
Tax filing requirement and slacts 1o do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department ot State

10. Elaclion Campaign Financing
Trust Fund Comtribution.

$5.00 may Be
Added to Fess

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11— =
e P O eiete e CJChange [ Addition
NAME LAFAQUE, CLAUSEL ' NAME

sTREET ADDRESS | 109 N.E. 64TH TERRACE STREET ADDRESS

cmv-s-2 | MIAMI FL 33138 CRY-ST-2iP ;

TILE S O pelete ut: ' D charge [ Acdition
NAME PHILIPPE, SUZETTE NAME |

stmeer ap0ress | 100 NLE. 64TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAM] FL 33138 CRY-S1-217

THLE ’ O peiste TLE Clcrange [ Aduition
NAME NAME | .

STREET ADDRESS STREET ADDRESS

CITY-§1-2\P — . CiTy-SI-2ip

IME O Dalete TTLE I Crange [ Adgition
NAME B NAME |

STREET ADDRESS STREET ADDAESS

TY-S5T- 2P CITY-ST-2P :

TNE ‘ [ Detete TITE [ Crange T Addition
NAME NAME ‘

*STREET ADORESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2F :

TME [ petete iE | . ) change [ Additien
RAME NAME .

STAEET ADDRESS STREET ADDRESS

cIy-$1-0p CITY-S1-21P .

13. I hereby certify thal the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowared o execule this report as requir

changed, or on an attachguent with an address, with all other like empowered. ’
. ¥

does ot quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer ¢r director
ad by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

SIGNATURE

I
b
v

i
'

Dayeme Phone ¥

oD | g ) s
RE AND TYPED OR PRINTED NAME OF DF*ER Of DIRECTOR
|4

OR 1 00 fapr-



