2000 UNlFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078640 Jan 22,2000 8:00 am
" Fty e Secretary of State

GMG INVESTMENTS, INC. 01-22-2000 90020 048 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 832351 POST OFFICE BOX 832351
MIAMI FL 33283-2351 MIAMI FL 33283-2351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE{ Number Applied For
65%992?0 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired |} $8.75 Additional
: g Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . .
oot T e TTT T T i - ) Name
DEL PlNO’ ROGELIO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1835 WEST FLAGLER STREET STE 204
MIAMI FL 33135
City ‘ FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corpaoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion C N )
Tax filing requirement and #lects to do So. © After MAY 1, 2000 Fee will be $550.00 0. Blection Campaian Pnancing - $5.00 May 8o
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TILE PD (O pelete TITLE [ change [ Addition
NAME GHATTAS, GEORGE NAME
sreeer aooRess | C/O POST OFFICE BOX 832351 N/A STREET ADORESS
CITY-ST-2IP MIAMI FL 33283-2351 GITY-ST-7IP
mie vD 1 Delete TILE [ change [ Additien
NAME GHATTAS, ELSA G NAME
sTRees ADCRESS | CfO POST OFFICE BOX 832351 N/A STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33283-2351 CITY-5T-2IP .
doome ___ 18D - O pelete e [J change ] Acdition
NAME GHATTAS, JORGE JR. T T T RAME T - A e :
sTaeeT anbREss | G0 POST OFFICE BOX 832351 N/A STREET ADDRESS
onv-STZP | MIAMI FL 33283-2351 o-sT-2P
TITLE [ pelete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TLE : [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
MLE O pelete me . [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee Smprwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afdress/ with all other like empowered.

SIGNATURE: LU Gerred cbin 174f JG-2000  [305)595- 6L/~
/

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99}



