e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P99000104344 May 22, 2002f 2;0? am
1. 2nity Namo Secretary of State
3G INDUSTRIES, INC. 05-22-2002 90094 024 ***150.00
Principal Place of Business Mailing Address
614 PONCE DE LEON BLVD. 814 PONCE DE LECN BLVD. U U 1 _—
# 26 # 206 11 52?
2. Principal Place of Busifrss 3. Mailing Address \”
i L% . P.0. Pox 655360 |
Suite, Apt. #, elc. N2 = Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
~4
City & State City & State 4. FEl Number Applied For- |,
\ : m ‘]‘\‘m( . FL 65-0965145 Nat Applicable
Zip Country Z ‘ . Country . . $3.75 Additional
] / é %ZC 3 5. Certificate of Status Cesired | Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- [ = P - T, e P —= = Name i S f e - e - NPT
CHESPO' MANUEL L Sireel Address (P.C. Bex Number is Not Acceptable)
2701 PONCE DE LEON BLVD., #302
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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agen and title if applicabls. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Eiection Campaign Financing $5.00 way 66 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD 3 Delets TITLE [ Ghange (] Addition: § .
NAME GARCIA, ENRIQUE NAME ar:)
STREET ADDRESS | 14758 SW 43 WAY STREET ADDRESS §
orv-st-ze | MIAMI FL 33185 CITY-§1-2IP o
TIME SD 1 elete TLE [ Change [ Addition 5
NAME GARCIA, VICENTE NAME '
stheer a00atss | 6301 COLLINS AVENUE # 1401 - STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
me -~ - | D - — - O oslate TITLE [J-Change  ~:[7J Addition
HAME GARCIA, ODALYS NAME :
STREET ADORESS | 15680 SW 157 ST STREET ADDRESS
CiTy-ST-2P MIAMI FL 33187 GITY-5T-2IP _
TITLE [ pelete TITLE [ Change [ Addition. |.
NAME 7 NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
TIILE i (] Detete TTLE O Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TME 3 Delete THLE [ thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informatiori
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 empow 10 execute this fpport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit e7pg
. - ~ Jo
SIGNATURE: 4/29/0 v [305/%2/-82/8
‘ i ¥ Date hd Daytime Phona #




