2001 UNIFORM BUSINESS REPORT (UBR) FILED

o Mar 21, 2001 8:00 am
Pg&gﬂy;m # 339511 Secretary of State

G. B .B. INVESTMENTS,INC. 03-21-2001 90074 031 ***150.00
Principal Place of Business Mailing Address
9700 SO. DIXIE HWY.. #570 9700 SO. DIXIE HWY.. #570

MIAMI FL 32156 NIAMI FL 33156 BoUZ14377

2. Principal Place of Business 3. Mailing Address ”“m ml”ml I|| | I“ “ |‘|I’ ” II‘ I

Il

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.1270465 Applied For
Not Applicable

Zp Country zp Couniry 5. Cerlificate of Stalus Desired O ?g'gi“ﬁ?:éﬁonal
fi. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot e e el e e = o ——— X Name_ . _ e i . o
g?ﬂlbog %Amgm:‘;m Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

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 registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
9, This corparation is eligible 1o satisfy fts Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o da sa. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:r:ncdaggrilr?gul:igsnc'ng 0O ?gj'ggohnge
(See criteria an back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS Delete TILE O Change [ Addition
NAME BAILEY, GUY B ‘ NAME
STREET ADDAESS | 9700 SO. DIXIE HWY., #570 STREET ADDRESS
CITY-ST-2PP MIAMI EL 33156 K CITY-ST- 2P .
TMLE AS 3 Selets TITLE fess Id& / reg<oe fz_EChange O Addition
e COLONNA, DAVID W e P v/ lregs
STREET ADDRESS | 9700 SO. DIXIE HWY.; #570 STREET ADDRESS
CTY-5T-ZP MIAMI FL 33156 CITY-ST-71P
THLE ASD Me!ete TITE [ change [ Addition
" NAME- BABCOCK, MARY A TN RNME T e = -
STREET ADDRESS | 9700 SO. DIXIE HWY., #570 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE DVP ccte TITE [ Change [ Addition
NAME BAILEY, JOHN R NAME
STREET ADDRESS | G700 SO. DIXIE HWY., #570 STREET ADDRESS R
CITY-ST-2PP MIAMI FL 33156 L CITY-ST-2IP n L Y .,
E D ﬁewme . e Hg —-6@ /qs' Ubr  ClCenge  [Brfaction
NAME BAILEY, PATRICIA E. NAME - s D . p /; 7 #S’m
sTheeT A00REsS | 9700 SO. DIXIE HWY., #570 STREET ADDRESS 7 ng 2274 /
arv-sT-2P | MIAME FL 33156 CHY-ST- 2P N M/ /5 é
TITLE [ pelete TILE _?)47‘ L4 A [ Change
NAME : NAME S_ 21 C{Pr H
STREET ADDRESS STREET ADDRESS < ’ L S7e. 5720
oSt | | | 7288, 5.2 e

13. | hereby certify that the information supplied 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: Z:

CER OR DIREGTOR

« 4 A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFH e Daytime Phone #

2t 056 70T

0193738

CR2E034 (10/00)



