FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P97000108383 Secretary of State
1. Entity Name 01-27-2003 90334 048 ***150.00
G & P MULTI SERVICES, INC.,
Principal Place of Business Mailing Address
18820 WP HWY 18620 WP HWY
MIAMI FL 33180 MIAMI FL 33180 ’ . )
2. Pinoipal Place of Business 3. Mailing Address H"""‘ “I llm l"” "l” "m "m “l“ "m m" ml”l'“”" '"‘

Suite, Apt. #, etc. | Suite Act # ete. {7] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEi Number Applied For

65-0803272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent +. Name and Address of New Reglstered Agent

RS T A I NAME - = ——

SARRY, GABRIEL

91191 NEE 24TH CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33180

City FL Zip Cods

8. The above named en'w submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redistered agent.
[-23-200)

p,!igaﬂa. [NOTE: Registered Agent signalure raquired when reinstating} DATE

SIGNATURE

ignature, typed or printad name of registered ag;

FILE NOW!! FEE IS $150.00 ) o )
After May 1, 2003 Fee will be $550.00 e o o rare8 35,00 vy 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TE [ Change [ Addition
NAME SARRY, GABRIEL NAME
streeT Aporess | 21121 NEE 24TH CT STREET ADDRESS
crv-st-ze | MIAMI FL 33180 CITY-5T-7P
TITLE D O Delete TITLE [ change [ Addition
NAME KONTINEN, KRISTINA NAME
sReeT anoress | 21121 NEE 24TH CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33180 CITY-ST-ZIP
TLE - O Deletg - - E - =] - . - . -[J Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 21
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-71p CHTY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF . . CHY-S8T-2IP

CR2E034 (10/02)

12. | hereby certify that:the information supplied with this filin 3 does not qualify for the exemption stated in Seclicn 119.07(3)i), Florida Statutes.’ | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the sarme Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
Jo /1-2003 @S)ﬂ 7

Date Caytirme Phone #

SIGNATURE:




