2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  P9000039500 ng 24’t2001 ?’sotO te
1. Entity Name ecre ary O a e X
<
GFG CONSULTING, INC. . 07-24-2001 90005 028 ***550.00
Principal Place of Business Maliling Address
10648 NW 51ST LANE 10848 NW 51ST LANE !
MIAMI FL 33178 MIAMI Ft 33178 |
2. Principal Place of Business 3. Mailing Address ”""I" "l mu m" "m Ilm ""I mll m‘l 'Im I“u Ilmlll’ |||I
Suite, Apt.-4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Mumber Applied For
650918763 Not Applicable
Z' 1 .
e Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
© T ™T7B-Name'and Address of Current Registéred Agent ™ - - =| - - - = - ~7:Name and Address of New Reglstered Agent— == ~"w—=3= |
Name
F"JNGS' INC. . ' Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 18TH 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 printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprporalic?n is eligible {o satisfy its Intangible FILE NOWII! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIE D O pelete TITLE B Change £ Addition | &
NAME GARCIA, GABRIEL F NAME | Lo v
ne.
STREET ADDRESS | 5542 NW 114TH AVE #110 sweeraorss | (O848 NW & %
omv-st-zP | MIAMI FL 33178 CITY-ST-ZIP MiIAMIL , FL 23138 s
TME [ oelete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS . |
CITY-ST-ZP CITY-5T-2P |
ST E e — Rttt 2T ST A s e D W D Delaﬂ"&q—-nf: TITLE = - - i s e o - = D Change D Addition’ [ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip CITY-5T-2IF
me [ Delete MLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
13. | nereby certify that the infermation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation cr the receiver or trustee gmpow) to execule 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 wigh an address, li other like egrpowered.
ABRIEL.. 3
LA s G Bl L GARC | @ -9
SIGNATURE: 2t T g reTiUlRen) A 17/01  (S8)%¢ -3¢
NATURE AND TYF'ED/ﬂ PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR / Date / Daytime Phone #




