2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S88537 Jan 24, 2001 8:00 am
1. Entity Name = S
- ecretary of
G. & G. FLORIDA, INC. ry of State
01-24-2001 90092 046 ***150.00
Principal Place of Business Mailing Address
8801 SW 124TH 8T £.0. BOX 56-0006
MIAMI FL 33176-5217 MIAMI FL 33256-0008 . -
Us U3 Lovud 7o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 55.0291000 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L e o - N Name _
;?OTRS,\:‘FTZE%E';.{.ER A Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176-5217
A City TREES
8. The above named enfi‘?-,-ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LT L ;
e T
SIGNATURE ___ 7. ... Ll
27 i d or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signalure required whan reinstating) DATE
. ST - .
O i oot | ooy A 1,2001 Foawilbegsgo0n | ' CectonCompaan Francig - $5.00 ey oe
‘g ) a TR @ ! w N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE sD ] Delete MLE [ change [ Addition
HAME WINTER, ANNA S NAME
STREETADDRESS | BBOH SW 124TH ST STREET ARDRESS
CITY-ST-2IP MIAMI FL 33176-5217 : CITY-ST-ZIP
TME PD O Deiete TLE [ Crange [ Adcition
NAME SCHIRMER, GUENTER A NAME
STREET ADDRESS | 8801 SW_124TH ST o ) STREET ADDRESS
oITY-ST-71P MIAMI FL 33176-5217 Tt T ’ CHTY-ST-21P
TITLE T 3 belete TITLE [ Change [ Acdition
NAME SCHIRMER, .PETER . NAME
STREET ADORESS | 8801 SW 124TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33178-5217 CITY-8T-7IP
TITLE ' O Delete TIILE [Jchange [ Addition
NAME KOSMOL RIECHERT, WALL! NAME
STREET ADDRESS | 8801 SW 124TH ST STREET ADDRESS
CITY-ST-71P MIAMI FL 33176-5217 CITY-S1-2IP
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-S7-2IP
TILE ’ - 1 Delete TITLE f1cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . , CITY-ST-ZiP

13. | hereby certifg that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repert or suppiemendl 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 the corparation or the receiver or flisiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

L) SRR SrEEe g ) e/ A 232-02Y)
[74

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




