--2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Rty oo Secretary of State
G & S INTERNATIONAL GROUP, CORP. 05-23-2002 90135 008 ***150.00
Principal Place of Businés's Mailing Address
2OES-GORM—WAY— —EBRS-GORAWAY—
M50 4G— —dHAMLEL-J345-
Rickere kY OF. | 188 S IR -
Sulite, Apt. #, etc. 3 I 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N - City & State . el 4. FEI Number Applied For
H !’q lv“__‘ /' L- j j / ’6)'\—1 l; TL 65_0770%5 Not Applicabie
Zip Country Zip . : Country . - ‘ $8.75 Additionat
33’ 3, U\SH :)731 5, 2 ( SA , | 8 Certificate of Status Desired Od Foo Required
B} 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. : ’ Name Y oAy — .
ANGEL GERMAN GLERMAN  ANGEL
Stree?zipdéﬁ,,;e {P.Q, Box Number is Not Acc pt_a_b\e)
540 BRICKELL KEY DR SW R STREET -
SUITE 313
MIAMI FL 33131 City £~ ; e, 1
) 1A FL | 3345
8. The above namgd entity s s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
of
SIGNATUHE‘I . H/j D";)'
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) Bate
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caniribution, Added 1o Fees
(See criteria or back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE . [ Change (] Addition )
NAME ANGEL, GERMAN NAME g
staeet aooress | 540 BRICKELL KEY DR STE 313 STREET ADDRESS §
CITY-ST-2iP MIAMI FL 33131 CITY-57-2IP o
TITLE VSD [ Delete TITLE [JChange  [] Additian (CS
HAME TAMAYO, SHVIA HAME
streev aocress | 540 BRICKELL KEY DR STE 313 STREET ADDRESS
CITY-ST-2P MIAMI FL 3313t ‘ CITY-§T-2IP
TME . e e s e -« ~e=[l0elete~ — .J|-Tme - s ® —omee—o = ez =] Change. —[3 Addition, |
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP : : CITY-S§T-2IP
TILE O peete TILE [ change [ Addition
NAME NAME_ 3
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE [ Dalsts TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
13. | hereby certify that the informatiorrstmplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugBlementdl report 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 carporation or the peteiver or 1r empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wi s, with all other like empowered. .
GNATUREX S = /3002 AKX 9575 -5
SIGNATUREX, e ~ 3902 :
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane ¥

IR |




