2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 14, 2002 8:00 am
DOCUMENT #  P96000064618 S y S
1. Eniiy Name ecretary of dtate
GANO ENTERPRISES, INC. 03-14-2002 90085 029 ***150.00
Principal Place of Business Mailing Address
€730 SW 88TH TERRACE 6730 SW 88TH TERRACE
_MIAMI FL 33156 MIAMI FL 33156
} : (WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number Applied For
65-%93549 Not Applicable
Zipé Country Zp Country 5, Certificate of Slatus Desired O fg'gesq ‘ﬁfféﬁ’ma]
. 6. Name and Address of Current Registered Agent. - .. . . 7. Name and Addrass of New Registered Agent . -
Name
STINSON, LOUIS JR.
Street Addr P.Q. Box Number is Not Acceptable
4675 PONCE DE LEON BLVD., STE. 305 et fiddress (7.0, Box Numoer s ot Acceprabie)
CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE I
oy Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} © DATE - " A
h ) -

This' dorporation is efigible to salisly its Intangible FILE NOW!!! FEE IS $150.00 . o

‘:.in{c\lfiNﬁg’rﬁqh—i‘r‘emeh? and elects t; do so. : After May 1, 2002 Fee will be $550.00 10. -ﬁig;ii:l%agg;;?gu';:: neng 0O fdsd'oo May Be
o . ed to Fees

(See criteria on back) /@f Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, T ADDITIONS fCHANGES TO OFFICERS ANC DIRECTORS IN 11 =
TITLE P 1 oefete LT [(Jchenge [ Addition | 5
NAME GARGANO, FREDIE HAME ' éz
street annress | 6730 SW 88TH TERRACE ' STREET ADDRESS &
CITY-ST-2P MIAMI FL 33156 CIY-ST-219 § .
TMLE 1 Detete TILE Dl change [ Addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
orv-st-ze | OV | 1128 S . e i
TITLE 1 petete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GITY-S1-2IP
TITLE 1 Delete TITLE [ changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | crv-st-ze
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with gll otheylike empawered.

SIGNATURE . SLRNME R/ Fec2amilD }/2//0:»_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #




