FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT # 339511

1. Corpor.ation Name

G. B .B. INVESTMENTS,INC.

Principal Flace of Business

9700 SO. DIXIE HWY.. #570
MIAMI FL 33156

Mailing Address

9700 SO. DIXIE HWY.. #570
MIAMI FL 33156

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 049 ***150.00

UACER AR ERTRR TR

DO NOT WRITE IN THIS SPACE

3. Date |1corporated or Qualifed
2. Princip:1l Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-1270465 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= ¥ P 5. Certiftate of Status Desired [ $8.75 additonal
22 ;[ Fee Re juired
- City & State  — - - City & State- - - ~~| & Eiecticn Campaign Financing $5.00-vay Be
’E‘ E‘ Trust I‘und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' [i_s-l ;Q-I lal—l Personal Property Tax. [ ves “INo
“ 9. Name and Adciress of Curren: Registered Agont 10. Name and Address of New Registered Agent
~—~ 81| Name . /
BAILEYXHUAL, JONES, & BUSTO, P Zaud w. Colonna
S0t BRlCKEl.L 82| Street Addrgss (P.O. Bm:J Number is N cceptable)
COURVOISIER CEN - iiQC_LﬁWL #_w
MIAMI FL 33 - # S5 70
84; City 7,2 N - ss} g’f Code
11 ami FL &

office o registered agent, or bc

SIGNATUFE

ons of Section 607.05

11. Pursuznt to the provisions of Sactions 607.050: and 607.1508, Florida Stat tes, the above-named curporation submi's this statement for the purpose of changing its registered
. int the State «f Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

lorida Statutgs.
Vil Lolerpd,

At ez, Dz/gj?}z‘gz

agent. | am fagpi ith, and gept thgfgbligat
. ég 2
Sigi pad or e:r-ws of regiflerad
1]

la i apphicable. (NOTE: Registered Agent signature req wed when renstating)

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME [J DeLeTE 11 TILE [TIChange [ Addition
NAME BAILEY, GUY B 12 NAME

streeTanoress| 9700 SO. DIXIE HWY., #570 123 STREET ADDRESS

erv.st.ze | MIAMI FL 33156 14CITY-STZP

e AS [ DELETE 21 TITLE [iChange L] Addiion
NAME COLONNA, DAVID W 22 NAME

swecraopress| 9700 SO. DIXIE HWY., #570 23 STREET ADDRESS

CITY-$T-2P BMAM' FL 33156 B 2.4 OITY-5T-2IP
TmE -~ c|=Us T — - LETE ~ 34 TIMLE - T e © T [JcChange  [JAddition
NAME ~E. VOSE IIf ﬁ'& 3.2 NAME

STREET ADDRE 38 me lesa'@nec] |iasmeeraores

omv-stze | MIAMLFL 33158 -~ 36.0Y-57-29

e " ASD ] DELETE 21 TTLE CJChange  [] Addition
NAME BABCOCK, MARY A 4.2 NAME

streetanoress| 9700 SO. DIXIE HWY., #570 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 44CITY-ST-ZP

TMe DVP ] DELETE 51TITLE [lChange L Addition
NAME BAILEY, JOHN R 52 NAME

streeTaooeess| 9700 SO. DIXIE HWY., #570 53 STREET ADDRESS

CITY-ST.ZP MIAMI FL 33156 54 CITY-ST-2P

TmE D O DELETE 1 TILE [C]Change [ Additin
NAME BAILEY, PATRICIA E. 5.2 NAVE

STREET ADDRE 3S 9700 SO D'X'E HWY, #570 6.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 33156 64 GITY-5T-2P ]

14. 1 hereb certify that the informat on supplied witt this filing does not guatify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢r supplemental :innual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that ] am an
officer r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appezrs in

Block 12 or Block 13 if ch

SIGNATURE:

SIGHA’

attachment with an add

ra@ss, with all other like empowered.

Dauin .

Colivun H-23-99

3055707422,

0227437

CR2E034 (11/98)

'RINTED NAME OF SIGNING OFFICE!I: OR DIRECTOR

Date Daytime Phene #




