FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000089373 ecretary of State
1. Entity Name ~ 04-09-2003 90176 015 ***150.00
GADIR REAL ESTATE INVESTMENTS INC.
Principal Place of Business Mailing Address
C/0 1390 BRICKELL AVENUE C/0 1390 BRICKELL AVENUE
SUITE 200 SUITE 20
A
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
76-0709924 Not Applicable
“ip - Country Zip Country 5. Ceriificate of Status Desired d §8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent -
Name
?(?QSI)T%;%EE’L}:?\,\?EI‘? E g Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 '
MIAMI FL 3311 City FL | ZpCode

T@e above named entity subm‘l“ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhganons of registered agent.

4 ;':\' 1'5_?. :
SJGN{\TUEE M
) \_:. ; S‘\gngllure. typed or printed. name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" . FILE NOWM! FEE IS $150.00 , N
9. Flection Campaign Financing 35_00 May Be
é‘f‘ef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10 OFF {CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE [ Delete TITLE [ change {7 Addition
NAME DE LLU, HAYAT NJAIM NAME
staeet anoress | GO 1390 BRICKELL AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33131 CITY-§7-ZIP
TITLE D O Delete TITLE O charge [ Addition
NAME NJAIM, CATHERINE L NAME
sTREET ADDRESS | CfQ 1390 BRICKELL AVENUE STREET ADCRESS
CITY-5T-1iP MIAMI FL 33131 CITY-ST-2)P
Time D ' O'Detete mme ’ T © 77 T[Clchange [ Addition
NAME GOSEN, MIGUEL LILU NAME
sTrEET AbDRess | GO 1390 BRICKELL AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-ZIP

mE me S . Ch ] Addition
;'A;E O peste o Alvaro Castillo B. £ Crange ] A
STREET ADDRESS STREET ADDRESS 1?90 .Br ICkel. l Avenue' Suite 200
CTYST-2P 7 CITY-ST-2p Miami, Florida 33131
TILE  pelete TITLE [ change [ Addition
NAME, NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE £ change [ Addition
NAME NAME
STREET ARORESS STREET ADGRESS
CIpr7sT- 2P CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: SHGNA‘E‘UHE@%\ ﬁamﬁaw& 4/7/03 (305) 371-5540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytima Phone #

141890

dd

CR2E034 (10/02)



