2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075337 14. 20 .
1. Entity Name Jan L] 00 8.00 am
G & O GROUP SYSTEM INC. Secretary of State
01-14-2000 90002 028 ***150.00
Principal Place of Business Mailing Address
1800 W. 49TH STREET 1600 W. 49TH STREET
SUITE #1197 SUITE #117
HIALEAH FL 33012 HIALEAH FL 33012-2945
F P S OO G
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0859916 Not Appiicable
2 COUntrY e s Bip R e == Country - 5. Gantiicars of Siores Doered L1 $8-75 Addiional -
’ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTANAL CARWILL D Street Address (P.O. Box Number is Not Acceptable)

20793 SW 127TH PLACE

MIAMI FL 33177

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.

SIGNATURE

Signature, typed or printed name of registered agent and Wle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

9, This Eorporatign is eligible to satisfy its (ntangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax 1|I1ng n_equwernem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes

{See criteria on back) U fake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme PD ' O Detete TITLE [l Change [ Acdition | =
HAME MARTINEZ, GUILLERMO E HAME <
STREET ADDRESS | 7960 N.W. 197TH STREET STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33015 CITY-$7-21P ) L . 7
e~ P Tt i {J pelete TILE [Jchange [ Addition o
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2P
TRLE [ pelete TILE {3 Change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TITLE O pelete TITLE O Change () Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - : CITY-ST-19
TITLE [ petete TITLE [ Change ] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13." | RereBy certify that 18 Mfarmatoraqpplied wilh ihis fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicaled on this report or subplementy! 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 recelyer or trujee empowered to 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 attachrmentyith an gddress, with all ciher fike empowered.

SIGNATURE: 7 Lo i sroeg2 OL0bL.00 Rty ]I]

SIWRE R‘nwpso OR PRINTED NAME OF SIGNING OFHCET OR DIRECTOR Date Daytime Phone #

— 1]



