2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077632: Apr 28, 2001 8:00 am
 Fry tane . ecretary of State

G-FOHCE ENTEHPHISES’ INC. 04-28-2001 90016 005 ***150.00
Principal Place of Business Mailing Address
5360 NW 4TH ST 5360 NW 4TH ST
MIAMI FL 331256 MIAM! FL 33126

646361

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65-0778898 Applied For
Mot Applicable
Zi Count Zi Count i
P v P ¥ 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - e e s e e .- —_—— | Name . - e = - - B
GONZ 4 F CISCO Street Address (P.Q. Box Number is Not Acceptable)
5360 NW 4TH ST
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
. Thi ion is etigl isfy its | i 1 i i ) . ) )
® Tontingwnemantng oo o saso " | attrMAY 12001 Foowil b 000 | ™ SECIenComon Finarcing | $5.00 vy 5o
'q reg - s e - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O Delete TIMLE ’ [Jcharge  [3 Addition
NAME GONZALEZ, FRANCISCO NAME
STREET AGDRESS | 5360 NW 4TH ST STAEET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ palete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
. GTRCET ADDRESS |. - SO - e STREET ADDRESS . . o e
CITY-ST-2IP CITY-ST-21P
TITLE [ pekete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2i1P

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further cenify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other |ike empawgred.

- 7
SIGNATURE: _ ez stocser” 20 e A4

Ll Sl P i
£~ SIGNATURE AND TYPED OR PRINTED N SIGNIGIUFFICER OR QWRBETOR

Date Daytime Phone #

g

CR2EC34 (10/00)



