2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094016

1. Entity Name

GG & R INTERNATIONAL CORP.

Principal Place of Business

Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90286 004 ***150.00

15085 SW 172 ST 15085 SW 172 ST
MIAMI FL 3179 MIAMI FL 331876786
L0/ S 1Y3 He Some as 5
Suite, Apt. #, glc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gl 7
City & State - City & State 4, FEl Number Applied For
rams- /'{ /t 650827120 Not Applicahle
j ig Y6 (ngt;; Zp m Coun:y 5. Certificale of Status Desired O gg'ggl tﬁi‘ﬁ“""a' ‘
2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ACEVEDO, JEANINE R Streel Address (PO, Box Number js Not Accegtable)
15085 SW 172 ST GBS AN B
MIAM| FL 33177.
£
Cit A Zi d
v Miam? FL | 837 8C

7 .
8. The above named entity submits this staterment 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 title it applicéble.

(NOTE. Regrstered Agent signature reguired when reinstating)

DATE

9. This cargoration is eligible to satisfy its Intangible
~ Tax filing requirement and elects to do s0.

_ . FILE NOW!! FEE IS $150.00
“——"Atter MAY 1,2000 Fée wlll be'$550.00™ "

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

{See criteria. on back) Make Gheck Payable to Department of State

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| TTE PS [ Delete e O change [ Adcltion
NAME STEVENS, ALEXANDER J NAWE
sTREeT aooress | 15085 SW 172 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33177 CITY-ST-2P
TIMLE VPTD B TITLE v PID Ol Crange  [@sition
NAME GIL, GABRIEL NAME '2:’““&'59;\/@0.'7‘? ;
sTReeT aooress | §5831 S.W. 143 COURT STREET ACDRESS 9(90/ S/ ﬁ HF2D
ory-st-2p | MIAMI FL 33177 CiTy-§1- 27 MHiarm? - 232/86
TMLE {7 Delete TITLE [ Change [ Addition
- m e NAME N
STREET ADDRESS STREET ADDRESS
CTY-ST-7Ip CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 7 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. !} hereby ertify that the informalion supphied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

CR2E034 (9/99)



