2000 UNI;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9G000076281 May 11, 2000 8:00 am
. Entity Name S
ecretary of State
EDGO GENERAL CONSULTING SERVICES, INC ry
05-11-2000 90301 029 ***150.00
Principa! Place of Business Mailing Address
16730 NW 80 CT. 16730 NW 80 CT.
T FL 33016 MIAMI FL 32016-3407 -
. e s s (T IAAR
Suile, Apt. #, etc. Buite, Apt. ¥, elo. DO NOT WRITE IN THIS SPACE
City & State B City & State : 4, FEI Number - Appliad For
- M" &744 ‘5’\4? Not Applicable
ap Country Zip Country = |=B.Certificate of Status Desired ] fej.ezgq Lﬁ:ﬁ:{;ﬂonal
" T6. Name and Address of Curront Registered Agent | 7. Name and Address of New Registered Agent
Name
GORRlN, GREGORIO E Street Address (P.O. Box Num;er is Not Acceptable)
16730 Nw 80 CT.

MIAMI FL 33016

City FL | Zip Code

4Bits this sjatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

GCrecors & @)&,N/ﬁmfbe‘“f ‘147%0

8. The above named enti

SIGNATURE
i @ of regrstered agent and title if applicabla. {NOTE: Ragistered Agent signature requirar{whan rainstating}
. L L . "

9. This corporation is ellglb\e/](satlsfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and’elects to da sa. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11, GFFICERS AND DIRECTORS I 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delete TITLE [J change [ Acdition

NAVE GORRIN, GREGORIO E NAME

STREET ADDRESS | 16730 NW 80 CT. STREET ADDRESS

CITY-§T-21P MIAMI FL 33018 CITY-ST-2IP

LE 3 Detete TTLE chemge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-7Ip COY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me | 1 Delete TE O] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TITLE o [ oelete TINLE . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 9.07(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 oath; that | am an officer or director
of 1he corparation of the receivar or trugies empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ga fess, \Tth all other like empowered.
= .2/7 o
SIGNATURE: ikl < & (opaesn) ~ 2
SIGNATURE B Date /7 Daytime Phone #

CR2E034 (9/99)



