1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084273 Feb 03, 2001 8:00 am
vy Secretary of State

GAIHA BAY’ INC 02-05-2001 90074 047 ***150.00
Principal Place of Business Mailing Address
3971 SW 8TH STREET, SUITE 205 3971 SW 8TH STREET, SUITE 305 i
MIAMI FL 3134 — 295 | MIAMI FL 33134 — 295 19403
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number 65.0952436 Applied For
. Not Applicable
Zip Country Zip Country ” , $8.75 additianal
5. Certificate of Status Desfred | ;
I - | D3Y-295| e oo Requirey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, GUILAINE LAMAR ESQ

3971 SW 8TH STREET, SUITE 305 Street Address (P.O. Box Number is Not Acceptable)
&)

MIAMI FL 33134 — 295|

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable, (NQTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )

Tax ﬁiing requirementg and elects toy do so. s After MAY 1, 2001 Fee wi;? be $550.00 10. ﬁizrt;::uag;?r?guﬁ::mmg [ isjgj?oh;:ise

(See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11-
TITLE D O Detete TITLE %e’nange [ Addition
NAME SOSA, GUILAINE LAMAR ESQ ' NAME .
STREET apoRESS | 3071 SW §TH STREET SUITE 305 STREET ADDRESS
oITY-St-217 MIAMI FL 33134 2451 CITY-ST-2P ABY] 3Y-295/
TITLE PD 3 Delete TITLE ange [ Addition
NAME VIVES, CARI. HAME &
sTREET aooress | 3971 SW. BTH STREET, STE 305 STREET ADDRESS
omy-s-2p | MIAMI FL 33134 -245/ i CTY-§T-2P »3134- 295/
e WO, T T "Oeete TITLE VPJ 7’: D T @ﬂ'a"d&- D3 Addton
NAME SOSA, RAFAEL E HAME
STREET ADORESS | 3971 S.W. 8TH STREET, STE 305 STREET ADDRESS
on-si-z¢ | MIAMI FL 33134 ~245) v-s1-2w 33134-267
TITLE 5D O Delete e %ﬂﬁange 7 Addition
HAME DE VIVES, HERLINDA G NAME
STREeT aDoRESS | 3971 S.W. 8TH STREET, STE 305 STREET ADDRESS
orv-sT-2p | MIAMI FL 33134 ~ 2.5 Giry-ST-2P 33134-2%5/
TITLE (O pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address gwith alybther li¥e ednpowered.
t/at/:a [05) Lls3-$203
ol =

Dayiima Phona #

<<
o

SIGNATURE:

0160609

CR2E034 {10/00)



