2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V00369

1. Entity Name

G.G. 26, INC.

Secretary of State

(02-28-2001 90110 019 ***150.00

4211 A DUVAL STREET
KEY WEST FL 33040

Principal Place of Businegss Mailing Address

423 FRONT ST 2ND FL
KEY WEST FL 33040
us

IV &40 8 »8 0V &

2. Principal Piace of Business 3. Mailing Address

M

TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOTWRITE IN THIS SPACE

= City & State City & State 4. FEI Number 650300759 Applied For
- 5-0 00 Not Applicable
Zi Count Zi Countr iti
w uniry e ountry 5. Certificate of Status Desired O $8'75 Add\tsonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Creved Lfewy

STEVEN LEVY % HGL :
Street Address (P.O. Box N mberis Mot Acceptable)
2525 N. STATE RD 7 " )
SUTIE 215
HOLLYWOOD FL 33021 NENE N A RD T # NS
City , FL Zip Code
Ho w;/w RIAT ) BNy
8. The above named entity submits lrLi_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % SZ"Q/" Szt Levy I/// 4/
(NQTE: Registered Agent signature required \M’w,en reinstating} 7

Signature, typed or printed name of registered agent angffla it apﬂ/:cabie.
T

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PDS [ Delete TIMLE PO [ change [ Addition
NAME GAMAL, URI NAME Gadne , Al

STREET ADDRESS | 1800 ATLANTIC BLVD SREETADDRESS | Y2 FRen SRECT

CTsTP | KEY WEST FL ST | key wes# Fo 2leYp

TITLE O pelete TiLE 4 ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-s1-21° CITY-ST-2IP

TITLE T Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2p CITY-ST-Z1P

TITLE [ pelete TITLE O change [ Addition
NAME HARE

STREET ALDRESS STREET ADURESS

CITY-5T-7P CITY-ST-21P

TITLE ] Delete NLE 7] Ghange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3))), Florida Slatutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that ry-signature shail have the same legal eifect as if made under oath: that | am an officer or director
i as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee empow,
changed, or on an attachment with an addregs=®ith all other iike empowered.

SIGNATURE:

o116/

SIGNATURE AQI-VPED-OFBEINTED NAME OF SIGNING OFFICER

OR DIRECTQR

Dale Daylme Phane #

Feb 28, 2001 8:00 am

CR2EG34 (10/00)



