2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
PO P95000090687 Feb 15, 2000 8:00 am
G & T VENTURES, INC. Secretary of State
02-15-2000 90027 045 ***150.00
Principal Place of Business Mailing Address
830 W 19TH 5T 830 W 19TH 5T
HIALEAH FL 33010 HIALEAH FL 33010-2307
us us IR TETRRY
F s v ATRIRTEAR A AR
[74)] MW 2.0 ST- (7Y &4/ 2057
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i Mmiawm,  FL. Miam ,FL 6506268247 Not Applcable
B} | § N * e
§D3 I "‘l 1+ (;;uzry& Z|3p 3 / "fb Country 5. Certificate of Status Desired (M| gg'ggqlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= Name - .-
CORPORATION SERVICE COMPANY Street Address (PQ. Bex Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typad or prntad namea of registered agent and tile f applcable. {NOTE: Regislered Agant signature required when reinslating} DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ) W Delete TILE ' " [ Change [ Addition
NAME BURKE, WILLIAM T NAME
STREET ADDRESS | 830 W 19TH ST STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-5T-21P
Time P O Delete THLE M change [ Addition
NAME STEIN, GARY HABE
STREET ADDRESS | 830 W 19TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
CONAME - — -- NAME - - : ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-5T-29p
TIMLE (] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE ' O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [[] Change  {J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information gupplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppl tal report is tryg and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiv rustee empowdréd 1o execule 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 'an address, wilhall other likg ernpowered,
R Ay Pl o , "" - . -
SIGNATURE: __ SHPRA 7B g b1 2rl-08 2o -32Y-04d¥
SIGNATURE ANDTﬂD ©OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[V

CR2E034 (9/99)



