: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P97000012913 Secretary of State

1. Entity Name 01-16-2003 90106 017 ***150.00
G.F.S. OF MIAMI, INC.

Principal Flace of Business Maiiing Address

262 ANDALOSIA AVE 2928 LOUISE ST s 0 0 O 7 pg( -— /
CORAL GABLES FL 33134 MIAMI FL 33133

e B R

- Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Applied For
65‘0725709 Not Applicable
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIMAlGGlo' SERGIO ) o Street Address (PO. Box Number is Not Acceptable)™ ™~ — = = -~
2928-LOUISE ST.
MIAMI FL 33133

L 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. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Signatura, typed of printad nams of ragistered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 1 Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS O Delete e [ Change ] Addition
NAME DIMAGGIO, SANDRA _ WAME

streer aocress | 2028 LOUISE ST. STREET ADDRESS

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

TITLE VP . O palgta TITLE [ Change [ Addition
NAME Dl MAGGIO, GUISEPPINA = [ NAME

sTReeTanDRESS | 15962 SW 71ST TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-ZIP

TImLE S 1 Delete TTLE (] Change [ Adgition
wee  -|-DI-MAGGIO, SERGIO R VIV - \ -

STREET ADDRESS | 2928 LOUISE ST STREET ADDRESS

GITY-§T-2IP MIAMI FL 33133 GITY-$T-2IP

TITLE [ Delete TITLE [l Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE . [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMmE 3 Delete TITLE ' [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ACDRESS -

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal 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 or truste, ﬁi lohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Biock 11 if

i 2 all gther like empowered.

SIGNATURE: ___S=&A = :-«.;wl 187673 pyma ¢ ero // 43 P 2514y

yﬁnuns Ay riaSE OF SIGNING OFFICER OR DIRECTOR / Cate Daylime Fhona #

CR2E034 (10/02)

PLITIV OIS

"




