2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084273

1. Entity Name

GAIRA BAY, INC.

/

Secretary

08-08-2000 90015

FILED
Aug 08, 2000 8:00 am

of State

018 **%550.00

Principal Place of Business Mailing Address
3971 SW 8TH STREET SUITE 305 3971 SW BTH STREET SUITE 305
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numbe Applied For
b~ Oé‘ sy 3b Not Applicable
Zip Country Zip  Country 5. Cenificate of Status Desired O $8'75 .{udditional
Fee Required
B 6. Name and Address of Current Registered Agent— - __ _ - ”.77-Namggn_c_f__._l\_t_1_t_:!l_'_e_s_s of New Registered Agent -
Name
SOSA, GUILAINE LAMAR ESQ .
‘ Street Address (P.O. Box Number is Not Acceptable)
3971 SW 8TH STREET SUITE 305
MIAMI FL 33134
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, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible : FILE NOWI! FEE 1$ $550.00 - ecii ion Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00' 10. Ej:tlI'(:)Sn(;a(r:n;eilr?bnuﬁ::ncmg fg‘gﬂ;ﬂgfe
{See criteria on back) ® Make Check Payable to Department of State. '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete ut: tesiderd , TROSCAOT [ Change R Addition
NAME SOSA, GUILAINE LAMAR ESQ NAME Cacvos N \:I\E.B ek, Dute 305
staeTaoosess | 397+ SW 8TH STREET SUITE 305 e aopREss | 3 S.0. B™ Siteed,
CITY-ST-2P MIAMI FL 33134 arv-s-ZF | plomi, Flotida 33134
TLE [ Deiete TLE Nice Presidend , Diteciw? [ Changs Addition
NAME ' NAME ’?\o&'cxe\ €. %5%* ceet Soike 305
STREET ADDAESS STREETADDRESS | 32\ S- w. ™ v
CIrY-$1-2IP omy-st-2e | Mioeny, Bl 333Y —
TIMETT T T e e O elets TE T T [Sesrekoliy TOiveaer [ Change P Addition

Reringa Gomez de ViveS

NAME NAME
STREET ADDRESS STREETADDRESS 139\ S.wo. B™ Steeer | Suite 305

CITY-5T-2IP oTY-ST-ZP [wAtowend, By 3334

TITLE { Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE 7 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-71

TILE [ Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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-a1 address, with all other tike empowered.

SIGNATURE:

S 448 4348

194.00 30

Caytime Phone #

CR2E034 (5/00)



