T *

‘l

.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029724

1. Entity Name

G & G MORTGAGE PARTNERS, INC.

Principal Place of Business

10002 WINDING LAKE ROAD -
#201
SUNRISE FL 33351

Mailing Address

10002 WINDING LAKE ROAD
#a01
SUNRISE FL 33351

2. Principal Place of Business

1556 W, 44 pace #2303

ng Address

“ B0 Box @3250!

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90025 040 ***150.00

‘01410

AR O IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
MIAK , FLO2IDD 650918700 ot Appilcabi
" B I s
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
330 12— UéA 55288 Fee Required
) 6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent ™ ~7
Name
HLINGS‘ INC' Street Address (P.O, Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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 printad name of registerad agent and title if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! S
10. Election C. F
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Triztllcizndag;;atlﬁtr}\ung\:nmng ig‘g?ohgzzfe
(3ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIMLE Changg  [] Addition
NAME TAMAYO, GERARDO J v 0O . TAMARYD "
smeer400w55 | 10002 WINDING LAKE ROAD serovess | 15585 WEST 44 AACE #3035
emr-sT2P | SUNRISE FL 33351 ov-stze | HALENY, PL . 22012
TITLE D O3 Delete TITLE D Mcnange [ Addition
N TAMAYO, GABRIELA C NAVE GasELA G, TRHAYD #3p
STAFET ADDRESS | 10002 WINDING LAKE ROAD STREET ADDRESS | |, WEST 44 PLACE 3
orv-st2e | SUNRISE FL 33351 sz | PHALEMY, PL . 230lT _
TILE ’ T [ Delete i Rt - ] change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2Ip CITY-ST-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this report or supplemental report is true 2

of the corporation or the receiver
changed, or on an attachment y

SIGNATURE:

PSIGNING OFFICER OR DIRECTOR

Daytima Phone #

i accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ther like empowered.

MY

,

CR2ED24 (10/00)



