FILED

2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000016552

1. Entity Name

GLOBAL ARCHITECTURE PROJECTS, INC.

Secretary of State

05-20-2003 90069 042 ***]58.75

Principal Place of Business Mailing Address
1435 MARSEILLE COURT 1435 MARSEILLE COURT
UNIT #5408 UNIT #5408

e —— T

2. Pringm Place cf Business

O Sawqesss @mmﬁ ° fa vic wibny m/
CHECK HERE IF MAKING CHANGES .

uite, Apt. #, etc, . Suite, Apt. i, elc.
pexwey guife 90 | Sulem 190 _
ty isfﬁrsc , FL CI%\&,S;ILL% PL—» 4. FE! Number 65-1074831 :z:)gepc:)"FcO;b!e
Zip}ﬁ', 2> CO“"{}S Zp 23% u COUHIFVVS 5. Certificale of Status Desied (B gg—g?qlﬂfe";“""a'
6. Name and Acddress of Current Registered Agent 7. Name and Address of N‘ew Registered Agent
: Marme

SPIEGEL & UTRERA, PA.

Sireet Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES L 33134

* . City FL Zip Code

¢ 8. The abave named entity submits this statement for the purpose of changing its registered office or registared agemnt, or both, in the State of Fierida. ! am familiar with, and accept
the obligations of regisiered agent.
[ F

SIGNATURZ =
Signalure, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when rginstating) DATE

FILE NOWM! FEE 1S $150.00 9. Election Campaign Financing ———-$5.00 May Be

Atter May 1, 2003 Fee will be $550.00 Trust Fund Gontributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ O Delete TLE O change [ Addition
NAME PARRA, GILBERTO NAME
sTReeT ADDRESS | 1435 MARSEILLE COURT UNIT #5408 STREET ADDRESS
CITY-ST- 2P WESTON FL 33326 CITY-ST-2P
TITLE ] pelete TILE [ change [ Aduition
NAME R NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-ZIP
TITLE . O celete ME [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7.2IP
TITLE [ celate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS T “STREET AGERESS T T T e
CITY-ST-2IP CITY-ST-21F
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ belete TITLE [1Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . ) GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: SIS/ E0URR L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytime Phone #

AY  E€2EZOE0

CR2E034 (10/02)



