2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000012913 Jan 21, 2000 8:00 am
" Fiy Nerme Secretary of State

G.F.S. OF MIAMI, INC. 01-21-2000 90053 008 ***158.75
Principal Place of Business Mailing Address
262 ANDALOSIA AVE 2828 LOUISE ST
CORAL GABLES FL 33134 MIAMI FL 33133-3734
s us 0205043
2. Principal Place of Business 3. Mailing Address “m[m l‘lm I ‘I” II[ " I‘ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
?25709 Mot Applicable
Zip - Country Zip Country - . $8.75 additiona!
8. Certificate of Status Desired E"‘ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent . o
T B Name ’
D!MAGGIO‘ SERGIO Street Address (P.O. Box Number is Not Acceptable)
2928 LOUISE ST,
MIAM! FL 33133
City FL Zip Code

8. The above named entity submits this sta nt for the purpg CARNging its registered office or registered agent, or both, in the State of Florida.

SEFG e Oipaq el i _SeC;t:c—'?}P—\ oz/ go

SIGNATURE
Signatire, typad or pr';l/!ﬁj harng of registered ag nﬁ it applicable. {NUTE: Ragistered Agent signature required when reinstating) DATE
ﬁ FILE NOQ
9. This corporation is eligible te satisfy its Intangible ILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Section Lampaign Hinancing $5.00 May Be
g e ' Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delete TITLE [J change [ Addition
NAME DIMAGGIO, SANDRA NAME
staeer anoress | 2928 LOUKSE ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITy-$T-2P
TITLE VP [ Delete TITLE [J Change (] Addition
NAME DI MAGGIO, GUISEPPINA NAME
streeT aooress | 15862 SW 71ST TERR STREET ADDRESS
onvsz2 | MIAMI FL 33193 CrY-51-2
TITLE 3 . ’ ] pelste TIMLE - S : T [T change [ Addition
NAME D MAGGIO, SERGIO NAME
stheer ADDRESS | 2928 LOUISE ST STREET ADDRESS
rv-st-ze | MIAMI FL 33133 CITY-ST-7IP
TITLE O Dalete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ] CITY-ST-2IP
TITLE 1 pelete TTLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GF-ZIP CITY-ST-2IP
e O Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CIvY-5T-2IF

131 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on.this report or supplernental regprt is rue 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 corporation or the receiver opirust ex?ﬁute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i r like empowered.

M(: /jWI'I SeZ s, 0’/0¢0 54\!”5“%{"/3’&0
Id

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

CR2E034 (9/99)



