2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000034388 Apr 24, 2001 8:00 am

1. Entity Name ecretary Of State
G. G. R. INVESTMENTS CORP. 04-24-2001 90007 014 ***150.00

Principal Place of Business Mailing Address
13703 SW 20 ST 13703 Sw 20 ST
MtAMI FL 33175 MIAME FL 33175

us s 643287

(219296

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65.09309% Applied For
Not Applicable
Zip Country Zip Country - . $3_75 Additional
5. Certlficate of Status Desired O Feo Aequited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B e T — - - - - _ - - __Narne
GONZALEZ, RAIMUNDO " “'"" T S - e i e
Street Address (P.O. Box Mumber is Not Acceptable
13703 SW 20 ST ( ptable)
MIAMI FL 33175
City ‘ ) FL Zip Code

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE
Signature, typed or printad name of registerac agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i et Attor MAY 1, 2001 Fop il e 858000 - | 1 EecionCanvaion fncng 85,00 way &
N ! ' -Trust Fungt Contribution. O Added to Fees
(Bee criteria on back) Make Check Payable to Department of State oo ) o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - DPST ] petete TITLE O change [ Addition
NAME GONZALEZ, RAIMUNDO NAME
STREET ADDRESS | 13703 SW 20 ST STREET ADDRESS
CImy-ST-ZIP MIAMI FL 33175 CITY -ST-2IP
TINLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-71P CITY-ST-ZIP
TIE O pelete TME [ Change [ Addition
i ] : i ] [ o me e en — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE [ Delete TME [0 Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does ot 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 trug' 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 ar the receiver or trustee empowgifed 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 attachment with an address, wih all other like empowered.

SIGNATURE:

——

!

CR2E034 (10/00)

b for20®> S5 Bos-262- 808D

ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE




