2000 UNIFORM BUSINESS REPORT (UBR) FILED

Do P99000063487 Jan 18,2000 8:00 am
. Entity Narne
G & G VENTURES, INC. Secretary of State
01-18-2000 90027 003 ***150.00
Principal Place of Busiress Mailing Address
1239 ALTON ROAD 1239 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3809 48
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
la 5 - DCT qL!'L{ 7 k‘{' Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂl\dditional
I P I . - L N Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHERMAN, THOMAS G ESQ. Streel Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and s If applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . B paign Financing . May B
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | ﬁdggo F:);s °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D Press dend- T Delete TITLE O change  [J Addition
NAME GUTIERREZ, GUS HAME
STREET ADDRESS | 1239 ALTON ROAD STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33139 CITY-5T-7IP
TILE 1 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cmstae o 1 e e e L - pomestar ). . - 5
me - , O Delete TMLE Ol cChange [ Acdition
name NAME
STREET ADDRESS . STREET ADDRESS
CIiTY-S1-7IP CITY-5T-2IP
Lomme O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IF
TITLE O celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TME O Dbelete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tpe and accurate ape that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empetered 10 exec s report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrges, with all oth 'ympowered.

SIGNATUHE:@GM Cane — — \Ngan 205530 19

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vg, ¥ Dl Caysme Phone #

CR2E034 (9/99)



