2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100297 Apr 14, 2000 8:00 am
1. Entity Name t f S t t
GDG, INC. ecretary of State
04-14-2000 90027 024 ***150.00
Principal Place of Business Mailing Address
118 § 20TH AVE 1528 YELLOW HEART WAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33019-4861 6 3 7 0 7 7
T ST LRI
N1 Johnson S+ [HLT Johason SH
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywood |, FL Hollqwoed, FL 65-0878646 Not Applicable
Zp T Country Zip Country o ) 8.75 Additional
23915 YT 23019 WS A 5. Certificate of Status Desired (] gee S (; iona
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
— o - —
e GF}QU\ Conbriel
GABRIEL, GARY Streat Address (P.C. Box Number is Not Acceptable)
1528 YELLOW HEART WAY HitT Johasen
HOLLYWOQD FL 33019
o &)”ﬂ@gﬂ FL | ™ %’j?o 19

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

7/ 2./5100

name of registered agent and title if appiicabla {NOTE: Registerad Agent signature requirsd when rainstating} DATE

SIGNATURE

Signatura, typed or prin

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ L
Tax filing réquirement and elects to do so. After MAY t, 2000 Fee will ba $550.00 10. $r|3::€3n%aén ;Tr?suz:ﬁ neing 0 fc%gﬂoh;?z; sBe
{See criteria on back) 5] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T Delete TITLE X change [ Addition
HAME GABRIEL, GARY NAME Gagy Goabriel
STREET ADORESS | 1528 YELLOW HEART WAY STREET ADDRESS | | 1‘,’%j Tohnson St
CTy-§T-2IP HOLLYWOQOD FL 33019 ciTy-St-2p Hollywood  FL 33019
TTLE P T Celete W - S change [ Addition
NAWE GABRIEL, DEBBIE NAME Delbee Gaboried
sTReET ADDAESS | 1528 YELLOW HEART WAY STREET ADDRESS | (16T Johnsom S+
CITY-ST-2IP HOLLYWOOD FL 33019 CIry-S1-2IP Hollywpod, FL 33019
TITLE - e o — [ Delete - TITLE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oITY-$T-21P CITY-ST-2IP
e 1 Delete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I
TITLE 1 pelete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
THLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7P

13. | hereby cerlity that the fnformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infermation
indicated 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 lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ____ iy ,ﬁ&%«,ﬁﬂ v 25150 954~ §35-3elrl 254 934 408

SIGNATURE AND TYPEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



