2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

G.F.S. OF MIAMI, INC.

P97000012913

Principal Place of Busingss

Mailing Address

Apr 07,2002 8:00 am

ecretary of State

04-07-2002 90074 010 ***150.00

262 ANDALOSIA AVE 2928 LOUISE ST
CORAL GABLES FL 33134 MIAMI FL 33133 B U U 5 8 7 9 1
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(}Ill}lllHI!IIIHII“III’IIIIIIIIIHIllll\IIIIHIlI!IlIINIIIll\HIlI

DO NOT WRITE IN THIS SPACE

)
City & State City & State 4. FEI Number Applied For
65-0725709 Not Applicable
Zin - -1 i Count .
L Country Zip euntty 5. Certificate of Status Desired i:I $8'75 Addlttonar
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMAGGIO, SERGIO
2928 LOUISE ST.
MIAM FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and titla if applicabila.

[NQTE: Registered Agent signatura requirad when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DPS [ Delete TILE [ change [ Addition
NAME DIMAGGIO, SANDRA NAME

sweer aovaess | 2928 LOUISE ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP

TITLE VP [ Delete TILE [O Change [ Addition
NAME Dl MAGGIU GUISEPPINA NAME

STREET a00RESS | 15862 SW 71ST TERR STREET ADDRESS

CITY-ST-2IP M[AM[ FL.33193 . GITY-ST-2P

TITLE S . [ Dalete TILE [ Change [ Addition
NAME Di MAGGIO SERGIO NAME

sTreet anoress | 2828 LOUISE ST STREET ADDRESS

cry-S1-21P MIAMI FL 33133. CITY-§T-21P

TTLE [ Delete TILE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-ZIP

TITLE [ palete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CATY- ST- 2P

TITLE [ Delete TITLE [ change  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is

and accurate and that m:
of the corporation or the receiver or trustee em
5, with lik

changed, or on an attachment with an addr

SIGNATURE:

ered 10 executs, this re

red

;u‘;’;b \/m/ﬁ,

as requiredlby Chapter 807, Florida Statutes; and that

(P Florida Statutes. | further certify that the information

shall have the same legal efiec} as if made under cath; that | am an officer or director

y name appears in Block 11 or Block 12 if

5/ for

3 5 =y K (S
IGNATURE ANGAYRED ORLBMINTED NA

Mrmcem OH DIRECTOR

Daytime Phone #

}iale

304= Y1729

Y 6158020

CR2E034 (9/01)



