e ————
, 2002 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT #
- [ ]
‘DOCU V10789 May 22,2002 8:00 am
s 1. Entity Name
G. & S. DEVELOPMENT CORP. Secretary of State
i i 05-22-2002 90239 021 ***150.00
Principal Place of Business Mailing Address
224 W FLAGLER STREET ) 224 W FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130
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. FEl Number 983 Applied For
A 65'0348 Not Applicable
i Al Count iti
2ip Country P uniy 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
HANNON’ SAMUEL J Stregt Address (P.C. Box Number is Not Acceptable) ;
_ 224 W FLAGLER STREET ———— = - - -
MIAMI FL 33130
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, typea or printad name of registered ageni anc ttle If applicanle. (NOTE. Registered Agent signatura required whan renstating) DATE
9. This corporation is eligible 10 satisfy its Intangible . . . .
10. Elect] Fi
Tax filing requirement and elects tc do so. ection Campalgn .mancmg $5'0[,J May Be
g Trust Fund Contribution. W} Added'to Fees
{See criteria on back) O
11. QFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME HANNON, WILLIAM S. NAME
STREET ADORESS | 224 W. FLAGLER ST. STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
HTLE O belete TITLE O change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP {
TITLE . Oovoeete_—Jme. — -~ |—r—— -/ = T 7 [Jchange [ Addition
. NAME o e - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ oelete TE - O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2iP CITY-ST-ZP
TITLE O Oelete TIFLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : LITY-ST-ZP
13. | hereby certify that the information supplied with this filing does rot quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rug and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to - his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with *ke empowered,
SIGNATURE: — &/ 25/ -y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate Cavtima Phone #




