2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026799 FILED
- Entty Name 0000 Jan 27,2000 8:00 am

G & G COMPLETE MAINTENANCE, INC. Secretary of State

01-27-2000 90064 010 ***158.75

Principal Place of Buginess Mailing Address
421 SW 75 AVE 4271 SW 75 AVE
MIAME FL 33155 MIAMI FL 33155-4476

JHUAN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

S S /|||||||;|{||| U

City & State City & State 4.lFEI Number ~NETARPLICABLE Applied For

\ Not Applicable
Zip Couniry 2o Couniry §, Certificate of Status Desired 38'75 .{\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New REpistered Agent
- . B . — e —<|=Name. . L R
ROCHETEAU’ RALPH Street Address (P.O. Box Number is Not Acceptable)
5757 NW 11 STREET STE 160
MIAMI FL 33126 )
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
signalure, typad o printed name of registered agent and title f applicabls. {NOTE: Hegisterad Agent signature required when reinstating) DATE
B e e | R g0 | 10 ot Comosirreancis 85,00 oy
i - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D O Delste me [ change [ Additicn
NAME GONZALEZ, MARTHA M NAME
STRECTADDRESS 1 4271 SW 75 AVE STREET AGDRESS
CTY-§1-ZP MIAMI FL 33155 OITY - §T-Z1P
e D 7 elete TITLE O Change  [7] Addition
NAME GONZALEZ, NELSON J . NAME
streeT anoRess | 4271 SW 75 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP
TITLE [ petete TITLE . O change  [[] Addition
NAME ™ e TR ETET e e " NAME : TR e s - ’
STREET ADDRESS . . STREET ADDRESS
" oiTy-stozi CITY-5T-ZIP
TITLE .- [ Detete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [Jchange (] Addition
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . O Delete TILE [ change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like eqpowered,

SIGNATURE:

Dgytime Phone #




