|
|
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
L ]
DOCUMENT # _ P99000034388 Apr 30t, ZOOZfSS.OO am :
1. Entty Nare ecretary of dtate .
G. G. R. INVESTMENTS CORP. 04-30-2002 90209 003 ***150.00
Principal Piace of Business Mailing Address
13703 SW 20 ST 13763-6W-20-8T—
MIAMI FL 33175 MIAMI-FE99175-
2. Principal Place of Business 3. Mailing Address ?/ ’
% (Fox 9702
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
%(‘“/‘ /‘,2- 33/ ?/ 65-0930906 Not Applicable
Zip Country Zip Country i . $8.75 Additional
LT L Bessd | s | 8 CenteneoiSausDedied | Fogmequies — | -
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name // -
/% e v O
~AONZALEZRAIMUN .
14 B0 Street Address {P.f). Box Number is Not Acceptable)
13703-5W-20-5T- SBIDD S 2D 57
—MAMHFL33175
City // 7ip Code
s Brrs F L iR
8. The above namad entity sulémits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3( = - %6 o2
~fyped or printed nama of registered agent and title if applicable v f {NOTE: Ragistered Agent signature required whan reinstating) '/ﬁAT'E V4
9. This gprporatign is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST B Delste e - Thange [ Addition | S
NAME GONZALEZ-RAIMUNDO- NAME A yo0sis 750 S
STREET ADORESS | 13TOS-SW-20-8T STREET ADDRESS Po 2o Jyo275/ §
onv-sze | MIAMILEL 33475 ovsie | e e D3/ o
e 3 pelete TITLE [(Jchange [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sr-zp L , o S pemeste | e L
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Celete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
13. | hereby certify that the information supplied withy fhis filing does not qualify for the exemption sated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee emppjvered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chgnged. or on an attachment with an ssf Hith alt other like empowered.
ISR S P A VAR ¥
SIGNATURE: PR a0 A\ PR _\>()L._-. oY Y /e/s2
ME OF SIGNING OFFICER O# DIRECTOR £ Dared Daytime Phone #




