2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am?

DOCUMENT # P99000104344 Secretary of State
1. Entity Name 05-01-2003 90980 037 ***150.00
3G INDUSTRIES, INC.
Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD. P.O BOX 655360
# 26 MIAMI FL 33265
— B AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0965145 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0 $8.75 Additional .
3 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) T Name
CHESPO’ MANUEL L Streel Address (P.O. Box 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 purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered ageni and litle if applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE
= FILE NOWIl! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
- Adter May 1, 2003 Fee wiil be $550.00 Trust Fund Contripution.  » OO Added 1o Fees
Make Check Payable to Florida Department of State
10. " . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I Delete TITLE O change [ Acdition
NAME GARCIA, ENRIQUE NAME
STREET ADGRESS | 14758 SW 43 WAY STREET ADDRESS
CITY-ST-7IP MIAMI FL 33185 CITY-ST-21P
s sD [ Delete TITLE [ change [ Addition
NAME GARCIA, VICENTE - NAME
STREET ADDRESS | 6301 COLLINS AVENUE # 1401 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-Z1P
TILE D ﬂoemg TIMLE [ change [ Addition
NWE_._  [GARCIA, ODALYS - e NAME - -
STREET ADDRESS | 15680 SW 157 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITy-S1-21P
TMLE O Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP - CITY-5T-2I
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certify tha the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this réport or supplemental report is trug and accurate and that S|gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to gxacute e eguired by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with al! opre ﬁ}g, QUJ Gn QCI

iy
siGNATURE: ___SIGNAZL ARG 42 . 1. -%»zf/ag -2l -§2/C

SIGNATURE AND TYPRGuai-ia .rm::_;,'ﬂmna; /AR OR DIRECTOR 7oate Daytine Phore

CR2EQ34 (10/02)



