FILED S
Mar 17, 2003 8:00 am &
Secretary of State

03-17-2003 91059 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075337

1. Entity Name

G & O GROUP SYSTEM INC.

Principal Place of Business
1800 W. 49TH STREET

SUITE #117

Mailing Address
1600 W. 49TH STREET

SUITE #117

HIALEAH FL 33012 HIALEAH FL 33012

AR A

(] .CHEGK.HERE.IF MAKING CHANGES -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

X 31 - - —— = — - S —r—
City & State Cily & State 4, FEI Number Applied For
65-08599 16 Neot Applicable
Zip Country e Couniry 5. Certficate of Status Desieg ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANAL, CARW, .
L' G ILL D Street Address (P.O. Box Number is Not Acceptable)
20793 SW 127TH PLACE
MIAMI FL 33177
) City FL | 27 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 Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE

s FILE NOW!!! FEE j§£1§0_.99‘ .
T 7 " TAfter May 1, 2003 Fe wiff be $550.000
Make Check Payable to Florida Department of State

Tt e e . iem = s -ShaElection,.Campaign Financing. = - ,_v__~$5.00 May Bo
Trust Fund Contribution. Added 10 Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TITLE D . . [ Dalete TITLE [ Change  [] Addition | &

NAME RTINEZ, GUILLERMO E NAME S

sTReeT aDoress (7960 N.W. 197TH STREET STREET ADDRESS g

CITY-ST-21P JAMI FL 33015 CITY-ST-2IP ! &

TI7LE : O pelete TILE [] Change [ Addition %
.

NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-51-7P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS “STREETADDRESS | ———— e

CITY-ST-ZIP CITY-ST-2IP

TITLE [ etete TITLE : [ change [T Adaitian

NAME NAME '

STREET ADORESS STREET ADDRESS v

CITY-ST- 2P CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filisgadoes not gualily for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trugfand agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with & oth like empowered.
SIGNATURBXIEQUIRED 03-11.03 w(¢aqaiiy
. f Date Daytime Fhona # 1

SIGNATURE AND TYPED OH PmW)F SIGNING OFFICER OR DIRECTOR

SIGNATURE:




