2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000065017

1. Entity Name

G & C FLORIDA ENTERPRISES iNC.

Principal Piace of Business

1580 FLAMINGOCT
HOMESTEAD-F-33038

Mailing Address

1580 FLAMINGO CT
HOMESTEAD FL 33035-1025

2. Principal Place of Business

27992 Sw /694

3. Mailing Address

27942 St [E9Au

Suite, Apt. #, efc.

L —

Suite, Apt. #, etc.

—

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90313 043 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Annlied For
H eom<er /4( e £ / o mey 716 2 7~/ NOT APPLICABLE Not Applicable
Zip Country . Zi Country . ‘ $8.75 additional
23 %J UJA %53 O3 ( N 5. Certificate of Status Desired O Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MINONES, GLENN L
1580 FLAMINGO CT
HOMESTEAD FL 33035

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity supmits this statement fg

SIGNATURE

C/Br‘/‘ff /z//c /é

e purpose of changing its registered office or registered agent, or both, in the State of Flori

Signatura, W of registered agent and tila f appliceble.

{NOTE: Registered Agent signature raquired when reinstahng)

DATE #

9//254 2

9. This corporation is sligible to satisfy its intangible
Tax filing requirement and elects to do so0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP O Delete T ' &f Crange [ Addiion
v MINONES, GLENN L N 27485 sk JEIA
STREET ADDRESS | 4580-EEAMINGO-CT- STREET ATIDRESS P
CT-ST-7° | HOMESTEAD-Fi-23095~ s | Ko me Fe wal </ T2 O3y
TITLE v [ Delete TIMLE Gafhange (1 Addition
NAME PARRELLA, CARLOS A HAME , 4
[24
st 0oRess | 4380 FLAMINGOTCT ™~ s | 2 7942 S o / ‘f A
CrY-staP | HOMESTRAR-FE-33036. olry-sT-2p ,l/p e 5{74 cia/ F/ FPory
TITLE R e -[Z] Delete TITLE .- - = [ Change . [ Addition. -
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-2P
TILE O pelete TILE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

200 -807- P40y

Baytima Phone #

changed, or on an attachment with an addygss, with all ather like em?_
SIGNATURE: __ S\GAifes. & é/‘_/.ﬂ.r / ar/z/é

Hosler

SIGNATURE AND TYPED OR ED NAME OF SIGNING QFFICER QR DIRECTOR

CR2E034 (9/39)



