2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 05, 2003 8:00 am
e

THE §
DOCUMENT ¢  P98000068729 g cretary of State
1. Entity Name 09-05-2003 90112 007 ***150.00
GNO HOLDINGS, INC. A
Principal Place of Business Mailing AddF;ss
1007 SW 104TH WAY 1007 SW 104TH WAY
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
S S 0 A TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
. 65’08556% Not Applicable
Zip Country oz B Country | _ : Desirad. . 8,75 Additional _
e e Pl SR e, e e w7 e &~ Certificate of Status-Desired .+, ~~[=}—-= “Fea Fleafli_r(-ﬁ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUC-K MOGBO, P.A. p Street Address (P.O. Bex Number is Not Acceptable)
2800 N QAKLAND PK BLVD:
STE 209 o
OAKLAND PARK FL 33311 _ - | ciy FLL [ 7 Code

8. The above named entity submits this statement far the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

PR £
SIGNATURE :
P Iy ' Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsét whan reinstating) DATE
%% _, FILE NOW!! FEES $550.00 . .
N HEAN A 9. Election G ign Financi -
“After September 10, 2003 Fee will be $750.00 T P o O ffd-g,‘}o“,lzgfe
Make Cheéck Payable to Floritla Department of State .
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - { U Delete TILE [ Change [ Addition
NAME OKAFOR, GODWIN NAME
STREET ADDRESS | 1007 SW 104TH WAY STREET ADDRESS
cv-sr-z¢ | PEMBROKE PINES FL 33025 CITY-5T-2P
TITLE [ pefeta THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYST-IP e e e e o = e i i e e ) O ST B e o . e e ez e .
MLE - et TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L3 O pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-8T-2IP

12. | hereby certily that the information supplied with this fiiing does nct gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated en 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 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed., or on an attachment with an addregs, with all other like empowered.
("_-;136

SIGNATURE: SIGIGERTRE BXEGPINMED q-253 L?J"ﬂ")lsui -19 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytime Fhone #

AY  BiBL200

CR2E034 (4/03)
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