FILED
2003 FOR PROFIT CORPORATION Aug 06,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000093347 | & Secrefary of State

1. Entity Name
T G & G ENTERPRISES, INC. 08-06-2003 90126 002 ***550.00

Principal Place of Business Mailing Address .
3900 NW 79 AVE SUITE 441 3300 NW 79 AVE SUITE 441 55053438
MIAMI FL 33166 MIAMI FL 33166 '
2. Principal Place of Business 3. Mailing Address ' ”lmm “Imll ‘I"I "”| |||“ "m II||| |||Il m" M" I|||‘ |I|' Ill'
Suite, Apt. #. atc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
' 65-101 1856 Not Applicable
Zp Country ' Zip Country 5. Certificate of Sta;us Desired §389.zg|£:1:lci’tional
S £._Name and Address of Current Regjstered Agent oo - - .o - = 7.-Nama and Address of New Registered Agent— ————— [
Name
TOBON’ JORGE Street Address (P.O. Box Number is Not Acceptable)
3800 NW 79TH AVENUE 441 i )
MIAMI FL 33166
City Zip Code
FL

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ot
Signature, typed or printed narme of registered agent and title it applicable. ’ (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) ) ) .
9. Election C Financin
Attr Septombr 1, 2003 Feo wil be $750.00 e e a0 o $5,00 ey oo

Make Check Payable to Florida Department of State !

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete ¥ e ’ [ cChanga [ Addition

NAME TOBON, JORGE NAME

stReeT aporess | 3900 NW 79TH AVE 441 STREET ADDRESS

or-sr-ze | MIAMI FL 33166 - . J omv-sr-zp. .

TITLE VP [ Delete TITLE [ change [ Addition

NAME GOMEZ, BEATRIZ NAME

STREET 4DDRESS | 3900 NW 79TH AVENUE 441 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP

TITLE Tt T s T T O oelete .~ me T {7 ’ E e A Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE [T Detete TIME [ Change [ Addition

NAME : . NAME

STREET ARDRESS STREET ADDRESS

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

TTLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1-71p ' CITY-ST-Z7IP

TITLE [ patete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt witan address, with all other like empowered,

. ey -~
: eV 2T /.
SIGNATURE: ATUNSEE QU (RS0 oR/04/03  NSe40985F
. DTYMED OR PRINTED NAME OPE@NING OFFICER OR DIRECTOR ¥  Date Dawvtirne Phone #

ELLVIVEIV ¥

v

CR2E034 (4/03)



