2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S88537 Feb 12,2002 8:00 am
1. Entity Name ' SeCl‘etal y Of State
G. & G. FLORIDA, INC. 02-12-2002 90058 039 ***150.00
Principal Place of Business Mailing Address
8801 SW 124TH ST P.O. BOX 56-0006
MIAMI FL 33176-5217 MIAME FL 332560006 )
] L AL N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0291(”0 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?eae.g?q L:::Jedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent
Name
SCHlRMER’ GUENTER A Street Address (P.O. Box Number is Not Acceptable)
8801 SW 124TH ST
MIAMI FL 33176-5217

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
Signature, typed or printed name of registared agent and titte it applicable. (NOTE: Registers? Agent signature required whan rainstating) DATE
9. 1h|sff:|prporallt.)n is ehgnblg tclr sausfyéts Intangible FILE NOWI! FEE IS I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. X After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
»+  (See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sD H Delete e [ Change [ Addition
*NAME WINTER, ANNA S NAME

stREeT anoRess |8801 SW 124TH ST STREET ADDRESS

orv-s-2p  |MIAML FL 33176-5217 CITY-ST-2IP

TiTLE PD O Delete e XChange ] Acition
nave  |SCHIRMER, GUENTER A NAME PD and T

STREET ADDRESS 18801 SW 124TH ST STREET ADDRESS

oy-st-2¢ [MIAMI FL 33176-5217 CITY-ST-2IP

TITLE T Xﬂelete TITLE [ Change [} Addition
NAME SCHIRMER, PETER NAE

STREET ADDRESS (8801 SW 124TH ST STREET ADDRESS

cmv-sT-2¢ (MIAMI FL 33176-5217 CIFY-ST-2P

TILE v O Delete TILE ycmnge [ Additicn
e KOSMOL RIECHERT, WALLI NAME SD and V

sTreeT AnRess (8801 SW 124TH ST STREET ADDRESS

orv-st-ze  IMIAMI FL 33176-5217 CITY-ST-21P

THLE [ pelete TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with ffs filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue 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 trustes owered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgt, with ali other like empowered.
L
@ .
SIGNATURE: ___SIG#2

s
SIGNATURIRAD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U e Daytime Phane #

CR2ED34 (9/01)

SRE RUGHRIES, Fiar7es A }4-. 200z PO P2, et

[T ——————————

R pr——




