2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034388 May 01, 2000 8:00 am
s Secretary of Stat
G. G. R. INVESTMENTS CORP. ry ¢
05-01-2000 90381 023 ***150.00
Principal Place of Business Mailing Address
1205 SW 88 ST.. A-112 11205 SW 88 ST., A-112
MIAMI FL 33176 MIAMI FL 33176-1136
r R IR AR
/3203 sw 2057 S I7BD S ZDST
Suite, Apt. #, etc. Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE
City & State City & State . ' 4. FEI Number . Applied For
/%47’ ,{ /‘f%ff/d //“‘ 65 —d73& ?aé Not Applicable
BZip 5,05 CO% /¢ ;; /25 Country df A 5. Certificate of Status Desired O ?ese-gzq £geﬂti°”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of Ngw Registered Agent
- e R o = o |
GONZALEZ, RAIMUNDO Street Address (PO, Box N(u_r‘nber is Not Acceptabla)
11205 SW 88 ST, A-112 ) SRAP7OD Sed 20 5§
MIAMI FL 33176
‘ City /},)/y/, , FL |7 3(:ode >5

8. The aove named entity submits this statemeglt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE (/Z ' }/. “.ZooC

CR2FN (/a%

Signature, WW of registerad agent and tille if applicable. (NOTE. Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . .
i 10. Election Cam n Financin
Tax fling reauirement and elects 10 do 50. Atter MAY 1,2000 Fee will he §550.00 Blection Campaign Financing - $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TILE JPsT 92, P Change (] Addition
P EER S AR
v GONZALEZ, RAIMUNDO e Go~2
STREETADCRESS | 11205 SW 88 ST., A-112 s | S 3703 S @B L
GITY-ST-2IP MIAM' FL 33176 CITY-5T-ZP /%",// ﬁ 33/)5"
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - -~ - 2 Delata TME T o DOicenge (3 Acition
NAME NAME i ) ’ i
STRECT ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
e [ Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZP CiTY-5T-2ZIP
TMLE [ Delota TMLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -51-2P Ty -S1-2p
Tme [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, ! hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the receiver of trusiee empgfvered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address gvith all olher like empowered.

SIGNATURE: . /R0 3ECUIRED

SIGNATUREA D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phene ¥




