2003 FOR PROFIT CORPORATION M Ogl%(ﬁ:)]g 8:00
UNIFORM BUSINESS REPORT (UBR) a ) ¢ -Jvu am
-DOCUMENT #==-P98000057573 Secretary of State
1. Entity Name 05-05-2003 90138 042 ***150.00
GYF INC
Principal Place of Business -+ Mailing Address
11421 SW 28 ST 11421 SW 28 ST
MIAMI FL 33165 MIAMI FL 33165
I N AR IR A DA
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-0877747 QZ?:;?DES;D,G
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq lﬁ::l:(i}tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMOSTHENES‘ FLOR,.E_NCE Street Address (P.O. Box Number is Not Acceptable)
1421 8W 28T 7

MIAMIFL 33165~ - ~-= -

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requited when rsingtating) DATE
An::lhanN?:,{;:s l;rEeE!“lfﬁl -:195:523 % 9. Election Campaign Einancing $5.00 May Be
R Trust Fund Contribution. O Added to Fess
Make Check Payable to-Florida Department of State
10. R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Y [ Delete TLE [ change [ Addition
NAME DEMOSTHENES, FLORENCE NAME
sTREET AnDRESS | 11421 SW 28 ST STREET ADDRESS L
CITY-§T-20P MIAMI FL 33165 GITY-ST-2IP L
TMLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2Ip
TME O Delete TIMLE [ Change ] Addition
NAME NAME
STREETADDRESS. |, —mpdm s rm oo e e e . STREET ADGRESS A s
CITY-§T-2IP CITY-$T-2iP )
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-ZiP CITY-ST-P
TiTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : W
CiTY-ST- 2P ) CITY-57-2P
TILE [3 Delete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP - CITy-SI-2IP

oes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Eleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

12. | hereby certify thaf the infgrmmadion sugplied with this filin
indicated on this report or sypplemen{d| report is true an
of the corperation or the receied
changed, or on an attachment wiih dpladdress, with all o

WRE\REQUIRED B‘(’( ?,Q( 0. l&DD

PED OR PRINTED NAM\OF SIGNING OFFICER OR DIRECTOR Dayllme F‘hone

SIGNATURE: ___ S

SIGNATURE AND

AV VL9820

CR2E034 (10/02)



