2000 UNIFORM BUSINES!'S REPORT (UBR) FILED

DOCUMENT # V00369 ] Mar 22, 2000 8:00 am

1. Entity Name | Secretary Of State

G.G. 26, INC. 03-22-2000 90071 043 ***150.00
|
Pringipal Place of Business Mailingi Address
i
211 A DUVAL STREET 423 FRONT ST 2ND FL
KEY WEST FL 33040 KEY WEST FL 330406616
Us
\
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
} 65-03m759 Not Applicable
Zp Country Zp i - Country 5. Cartificate of Status Desired | $8'75 A_dditional
| Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
| Narme
!
STEVEN LEVY % HGL : Street Address (P.O. Box Number is Not Acceptable)
2525 N. STATERD 7 f
SUTIE 215 |
HOLLYWOOD FL 33021 | S R
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE !
Signature, typed or printad name of ragisterad agent and ttle if applicable. {NOTE. Registerad Agent signature required when rainstating} DATE
)
, e -y ) "
9. ;hlsrt;orpcrangn is enhgrbw‘de t(|3 s.:ittf;yc;ts intangibie A FILEAJGO\;VG..! FFEE me.‘STSO.OSOO . 10. Election Campaign Financing $5.00 May Be
axt ng rgquweme tand elects o 80 fler MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PDS [ O oekt WIiE Cchange [ Addition
NAME GAMAL, URI | NAME
STREET ADDRESS | 1800 ATLANTIC BLVD ' STREET ADDRESS
CITY-§T-2P KEY WEST FL 1 CITY-S7-72IP
e | O belete TLE [ Change ] Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P B — CITY-5T-2iP . .
TTLE ‘ 7 Betete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-Z1P f CITY-$7-21P
e ! ) pelete TME ) Change [ Addition
NAME | NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP } CTY-ST-ZIP
e f Y Delete TIE [ Change  [J Adaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§7-21P
TILE J I elete TIE i ] Change [ Addition
NAME , a NAME ’
STREET ACDRESS 'l STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
13. | hereby certify 1hat the information supplied with this f|lmg does not qualify for the exempnon stated In Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental rgport is true and age rate and thal my signa hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust =Bort as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an

Dale Dawtime Phona #

3/14/00 305-294-7905 J




