2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F 950000 862.35 May 04, 2000 8:00 am

1. Entity Name

GZ & Comtany, INC: - / Secretary of State

05-04-2000 90069 031 ***150.00
09, S0 §2% 6 “TiTEn WYY CF
Miami, FLA. 33/56 MIAML, FLA. 33/5F
s ety N
A, et | MM, FLd- |'E5T06(3358 i
%9/5? ountry éll:"g /ff ountry $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ginlsurs, Epod M. - - | b/i50uRG, Lvoy M.

Street Address (P.O. Box Number is Mot Acceptable)

370 Minorch AvE. 7 ) = |
Z SU FT= Coerdl ]
CORAL GABLES, FLF. 3313y C“ngﬁmr S FLIZZis8

I g, T;we above named gntity submits this stalemerﬂfc)!‘ée,purpose of changing its registered office or registered agent. or both, in the State of Florida.
. .
v 7,7{ > A‘/A l/do
SIGNATLURE - pr//‘/ % G//’/fﬁa/eé
1 DATE { (

Signature, typed or pnnted name of ragistered agent and title if apphcable. ﬁ Reqistered Agent signalure required when reinstating)

| 8. Cenificate of Status Desired O

9. This corparation i eligible 10 satisfy its intangible - 10.” Elgetict Camipaign Financing - $5 00 May Be

CR2E034 (9/99)

Tax ﬁILng rgquiremenl and elects to do sc. Trust Fund Contribution, n Added 1o Faes
{See criteria on back) 1}
11, - CFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delete TMLE F V Mcmnge « [ Addition
HeME MANE ZIEGLéé, 3. #/4161/5/ ;i
STAEET ADDRESS STREET ADDRESS | 7B 4 ? So. coconuT Pﬂ' LAy BLVD,
CITY-ST-2IP oS | 4 !/Eéfv//ﬁ,q_' FLA- 23307
TME [ oslete TME / / iy (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- ZIP CITY-81-7IP

TITLE T Delee il 5 TV I . éhan [ Addition
e Delet ;A:E G//]/.ﬁ'ﬁ d@é’ _ EPW/&/”. Xohenge 3 e
STREET ADDRESS - STREET ADCRESS / l./ 77’_7_ =y M 8 l

ory-s1-2 CITY-S1-2IP A —a S,
TITLE [ Delete e [PHI7TIRTY TV 7 17 O Oeomnge [ Addition
NAME NAME

STAEET ADDRESS STREET ADRESS

CITY-ST-2P CITy-ST-2P

TE [ petete TITLE ‘CIchange [T Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CUTY-S7-21P CITY-ST-2IP

e ) [ Detete TILE ) 7 change [ Addition
NAME : NAME i

STREET SDDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13.- | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiver ar trustes empawered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address Il other li mpoweragl. .
L] .

SIGNATURE:

SIGNATI/RE ANDTY P TED N. OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

o

Seith —RES:




