FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90829 045 ***150.00
DOCUMENT # S78355
1. Entity Name
GFC OF MIAMI, INC.
Principal Place of Business Mailing Address
1528 SEVILLA AVE 1528 SEVILLA AVE .
CORAL GABLES, FL 33134-6262 CORAL GABLES, FL 33134-6262 4 0 09 2 B 3 0
e AL ARRATR RN TARBRRR 0
Sure, Apl. #, eto Sulta, Agl . ete 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0286446 Mot Apphcabfe
“p Cauntry i Country 5. Cerlificate of Status Desired 1 Eei’;;ﬁ?ed;nmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GARCIA-FRUTOS, JOSEM.
1528 SEVILLA AVE ' Street Address (P.O, Box Number is Not Acceptable)

GORAL GABLES, FL 33134-6262

City FL Zip Code

8. The abova named entity submifs this staterment for the purpese of changing its registerad office of registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
lhe obligations ot registered agewl

SIGNATURE

Signature, teped or peitied nam_é of regesteredt agent and titte if applicabile [NOTE Rizgisterad Agert sigralage n:guved when reimsaakng PATg
! F_"-E NOW!! FEE IES"$150-00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. . UFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TALE P 3 Detsle TiLE U f 3 Change E/Addi:icn
HAME GARCIA-FRUTOS, JOSE M. NAE GA{LQJA‘ J oNg ’-"
STREET ADDAESS | 1528 SEVILLA AVE STREETADORESS | & J O € % .D-r
ov-s-2F | CORAL GABLES, FL CR-SLIP I copar G_ﬁél.cs fo 33/ ¥
THLE s 1 netee M [ Change [ Addition
NAME GARCIA-FROTOS, SILVIAC NAME
STREETADDRESS | 1528 SEVILLA AVE SIREEN AHORESS
CHY-5T-ZP CORAL GABLES, FL 331346261 city-5T-2P
TIILE 7 Delste TILE [J Charge [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-S7-2P Ciy-51-2Ip
THite ] Detste e : [ Change [ Avdition
NAME it
STREET ADDRESS STREET ADDRESS
CIY-Si-4P PEEES
MLk O petete TILE [JChange [ Addition
NAME HAME
SIREET ADDRESS SIEED AUDRESS
CITY-S1- 2P Cily-ST-2Ip
ik T terete TITLE [ Chenge [ Addizian
HAME ’ ’ NAME
STREE] ABDRESS i SIREET ADDRESS
CIy-si-ap Y- 51-2F

12. 1hierghy certify that the informalion supplied with this filing does not guality Lor the exemptians < contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal eflect as il made under cath: that i am an officer or direcior
of ihe corporation or the rgegiver or trustes empowered to exacute Lhis reporl as reqguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 o Block 111f

changed, or on an attach Aith all other like empowered.
SIGNATURE: A 2507
Uu;uuune AND (vyu OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Aate [aynme Frong #




