FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 07,2003 8:00 am

DOCUMENT # L26563 Secretary of State
1. Entity Name 02-07-2003 90043 004 ***150.00
G.A. PROPERTIES REALTY, INC.
Principal Place of Business Mailing Address
9900 SW 145TH STREET 9300 SW 145TH STREET LLUURODJIT
MIAMI FL 33176 MIAMI FL 33176 _ .
e —— T — [ICAGRUIRNEWR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0162099 Not Applicable
op Country Zip Country 5. Certlficate of Status Desired | ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
AGUIRRE, GERARDO L Street Address (PO. Box Number is Not Accepiable)
9900 SW 145TH STREET
MIAMI FL 33176
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agerd, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itla ff applicable. (NQTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
" 9. Election C ign Financin,
After May 1, 2003 Fee will be $550.00 TrustlFundagjof:;?bnutilon ’ O fdsd-gﬂ[t)ohg:‘;: °

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O petste TITLE [ change [ Addition
NAME AGUIRRE, GERARDO L NAME
STREET ADORESS | 9900 SW 145TH STREET STREET ADDRESS
crv-s1-2¢ | MIAMI FL 33176 CITY-ST-IP
TITLE STD O peleie TITLE [ change [ Addition
NAME AGUIRRE, DIANA NAME
STREET ADDRESS | 9900 SW 145TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-ZiP
TITLE . ClDetete __ | ™ME e . [chaage [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CHY-ST-7iP CITY-51-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-ST-2IP
12. | hereby certify that the infermation supgifeddly is filigd does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemerjfll rg d accurate and that my signature shall have the same legal effect as if made under oalh tgat | am an officer or director

of the corporanon or the receiver or =€ to exacula this report as required by Chapter 807, Florida Statutes; that my namg appffars in Block 10 or Block 11 if
all other like empowered. ,

w Q 248 G7kor a2,

RS RIRTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



