2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000091616 - Secretary of State

May 28, 2002 8:00 am

1. Entity Name
GFP CORPORATION 05-28-2002 91749 005 ***150.00
Principat Place ol Business . Mailing) Adilress
6575 W ATLANTIC AVENUE 6576 W ATLANTIC AVENUE , : -
\\
DELRAY BEACH FL X3446 DELRAY BEACH FL 33448 7 ~
2. Principal Place of Business : 3. Mailing Addiess
\
AY
Suila, Apl. 4, elc ’ Suile, Apl. #, elc. B0 NOT WRITE I THIS SPACE
City & State City & Stlale 4. FEI Hmber ] . Applied For
. 65.2637598 . No! Applicable
Zip Country Zip Coulry - . $8_75 Additional
. , 5. Cenificate of Stalus Desired (] Foe Raquired
.~ Z - -6.-Name and Address of Current Reglst~red Agenl e — . 7. Name and Address of New Reglstered Agent
’ 1lame T -7
F'IUNGS' INC. Sweal Addrass {P.O. Box NHumbar is Nol Acceptable)

3732 N.W. 16TH STREET

FT: LAUDERDALE FL 33311-4132

M Caty FL Zip Code

Fl

a, THE abave named entity submils this stalemend for the purpose of changing ils registered oifica or ragislered agent, ot holh, in the Slale of Flosida.

SIGNATURE
Signatre, lyped o prnied name of registeredd agenl and Dt Jl apptoatile (HOTE Ragpsiried Agonl signatu e tgguinnd s hen fenstaling) DATE
9. This l.:.()fpnra!iqn is eligitle lo saisly its Intangibla : FILE NOWI"‘V_.FEE IS $150.00 ° . | 10. Erection Canpaign Financing .. $5.00 May Bo
Tax filing requirement and etects 10 do so. After May 1, 200Z-Fee wlil be $550.00 Trush Fund Conlribution. [J--- - Added to Fees
(See crileria on back) . | " Make Check Payable to Department of State
11, OFFICENS AMND DIRECTORS 12, 4 _ADDITIOIJSICI‘IANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete WE ) [ crange  AAddition
HAME MENARDY, PATRICIA HAME
siaces anoress | 6578 W ATLANTIC AVENUE SIRLFT ADDRESS
CIY-ST- 2P DELRAY BEACH FL 33446 Uh-s1 A W
nne VP 3 Detete e O change [ Addilion
NAME MENARDY, GABRIELLA HAME
STAEET ADDRESS | 6576 W ATLANTIC AVENUE SAREE [ ADIMESS
CHY-S1-2% DELRAY BCH FL 33446 Cv-s1-21p
A= T C e = e e[ EDelete .. [ 10E. N s o ol e - _[:I Change_ (] Addition
NAME PAMAE )
SIRLET ADDRESS : SIREET ADDRESS
EIY-51-21P Cv.51-21P .
TILE [ petete | I change [ Addtion
HAME HAME
STREET ADDRESS STREET ADURISS .
CITY-S1-21P ' CIY-S1-21P 4 \
TIILE () Delete nits [ crange [ Addilion
NAME HAME ‘ : R
STREET ADDRESS SIREET ADDRESS N
CITY-SI-2IP E CITY-SP- 74P .
e . (] betete WIE (] change - [] Addition
NAME HAME ",
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1- 1P

1oes not qualify for Ihe exemption staled in Section 11407(3)(i). Florida Statules. | urther cerlity that the information
accurate and Ihal my signature shail have Ile soma legal elfect as il ghade under oalh; thal | am an officer or director
10 execule this reporl as reguired by Chapler GO?, FlaridiyBtatutes; apd thal my name appears in Block 11 or Block 12if
all olher like empawered. 3

13, | hereby cerlify that the inforrmation supplied with this filic
indicated on Ihis repoil or supplemental repot is lrue
ol the corporation or the recuiver or lrustas: elmnpow
changed, or on an atla Twilhyan aduress, wj

SIG NATU H E' OR PRINTED HAME o?plﬁun OFFICER w Daytiw Phwno
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