2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074702

1. Entity Name

GDB ENTERPRISES, INC.

—

| Principal Place of Business

650 SOLANGC PRADO
CORAL GABLES FL 33156

Mailing Address

650 SOLANO PRADO
CORAL GABLES FL 33156

2. Principal Place of Business

3. Mailing Address

AR

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

-~ —_DAL-BORGOMARIA-|-— — - --
850 SOLANO PRADO
CORAL GABLES FL 33156

——— ah L e et S

City & State City & Stale 4. FEI Numbe Applied For
QI - (‘%7 00 LQLZ Not Applicable
ze Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.

Signature, typed of printed name of registared agent and tille it appiicabls.

{NOTE: Registared Agent signatura required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do s0.
(See criteria on back) ﬂ

"FILE NOWII! FEE IS $550.00 °
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Feas

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oy I T O Delete TITLE PhesidDEN T [ Change Addition
NAME T NAME G‘,OMZA’LO I DAL WelR go

STREET ADDRESS STREETADDRESS | £y~ SO AND PL&D~

CITY-ST-2P CITY-ST-2P coLhL GORBLES ., vt 331856

TITLE O pelete TE SE cleTh (L_Z [ Change ﬁAddiliun
NAME NAME GoM ZALD . DAL Bolge

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2P CSR He AS Abelde )

TLE O3 pelets TITLE ' [ change  J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

¢IvY-ST-2P CITY-ST-2IP

TME ™ T T s Orodies - e ———|~ —— o _D)Change [ Addilion
NAME NAME ' T
STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE ‘[ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

changed, or on an attachment with a;

SIGNATURE:

of the corporation or the receiver or trystee empowered to execute this report
ddress, with all other like empawere

13. | herey certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

§/23 )0 305-713-3832

SIGNATURE AND TYPED OR PﬂW?ER OR DIRECTOR

\ Date

Daytima Phons #

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90062 021 ***150.00

CR2E034 (5/00)



s

D 830

Division of Corporations
Uniform Business Report Filings

————i—— e ——— —_— . el - —_. — by . — — e, R

Dear Sirs, e e

As explained to you in our telephone conversation of today, August 23,2000,
we did not receive the report until now. This is-our first year of business and
our first report. We will make sure that we will file this report before May 1%
from now on. As agreed, please find attached a check for the normal fee of

$ 150.00.
Thank you very much.
Sincerely,

—

Gonzalo J. Dal Borgo

i T p—



