2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000062974 '

1. Entity Name
G & S INTERNATIONAL GROUP, CORP.

Mailing Address
1688 SW 22 STREET

MIAMI FL 33+94

Principal Place of Business
540 BRICKELL KEY DRIVE
3

MIAMI FL 33131

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90729 038 ***150.00

IR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 006 Applied For
65_077 5 Not Applicable
Zj ount Count iti
i Country &R 33 euntry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name aml Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T B ‘ .
ANGEL, GERMAN .
; Street Address (P.O. Box Number is Not Acceptable)

1688 SW 22 STREET

MIAMI FL 33131

City

Zip Code

8. The above name
the obligaticin

SIGNATUHE

hg purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

S‘@-p!ture typed or printed name of registerad agent and litls it applicable.

(NQTE: Registered Agent signature required when reinstating)

Dht

FILE Now!!l! FEE IS $150.00 :
After May 1, 2003 Fea will be $550.00 i
Make Check Payable to FiC!I‘ida Department of State

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ cChange {7 Addition
NAME ANGEL, GERMAN NAME
steet aooress (540 BRICKELL KEY DR STE 313 STREET ADDRESS
cv-st-zp {MIAMI FL 33131 CiY-S1-21p
TITLE vsD [J Celete TITLE [J Change [ Addition
NAME TAMAYQ, SILVIA : NAME
. streer aooRess |540 BRICKELL KEY DR STE 313 STREET ADDRESS
CITY-5T-2P MiAM] Fl 33131 CITY-ST-2IP
TME e T T M Deee - " ME TSR T T e T S Tsmetms e - ] Change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CHY-ST-ZP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CITY-§T-71P
TITLE O pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-21P

12. | hareby certify that the |m’o mation supglied with this filing
indicated on this report or sNpplemep
of the corporation or the receNer of't
changed, or on an anachmyn Y

SIGNATURE

#ther like empowered.
‘r’
>

AT A A EE RE@UHH;F

gpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e apd glcurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

pdnime Phone #

CR2E034 (10/02)



