SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

Sep 03 1997 8:00am
Secretary of State

DOCUMENT # F92000000772 (5)

GBP HOLDING INVESTMENTS, INC.

AT AT

Mailing Address
440 ROYAL PALM WAY

Principal Place of Business
§75 FIFTH AVENUE

40 FLOOR SUITE 202
NEW YORK NY 10017 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
( 3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/17/1992 10/21/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 T . 13-3691471 Not Applicable

Suite, Apt. #, elc.

22] 7]

Suite, Apl. #, etc.

0O $8.75 additions!

B. Cerlificate of Status Desired Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May o
;;] ;gl Trust Fund Contribution Added to Fegs
Zip Country | Zip | _ Country 8. This corporation owes or has paid the current year Inlangible
—l EE' i 29! o 30]_____ Parsonal Proparty Tax due Juno 30, D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD |82 "Streot Address (P.O. Box Numbar is Nol Acceptable)
PLANTATION FL 33324
83
84} City 85} Zip Code

FL

office or registerod gg

or both ity the Stalc' of F leicis
agent. | am familiar/§ :

016, Stalules.

11. Pursuant to the provisions ol Sections G07.0502 and 607.1508, Tlorida Statutes, the above-named carporation subrnits 1h|s statement for the purpose of changing ils registerad
Such :an CWwWas authonzed by the corporation's

oreby accepl the appointment as registered

SIGNATURE ___ NSNSV T LY T NN mwmmmy 8‘/5 - 97‘
Signature, tyed BT pansd narmg of roistered agent and titl 1 applioahile TNDTE Hogletened Agent s gralute reauted whoh reinsialing) DATE

12, Of F ICEAS AND DIRE GT10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~

TMLE PD T DECETE 11THLE [T change [T Addilion g

NAME QOSWALD, JOHN P 1.2 NAME §

sweetaoorzss | 575 FIFTH AVENUE- 40TH FLOOR 1.4 $REET ADDRESS a

CITY-ST-2IP NEW YORK NY 10017 ~ ‘ 14CI7Y-§1-21F &

TIEE VPD O oruere 24 TNLE [Tchange [T Addition | O

HAME AL-SAl, ABED 22 NAME

staeer apoeess | 49 MOUNT STREET 23 STREET ADDALSS

CITY-ST-2P LONDON, ENGLAND 2 4uiTy-s1-7p

TITLE Av [ pecere ITTLE T Change ~ T Addition

HAME SUAREZ, MARIO 3.7 KAME

sweeraporess | 109 PANN AVE 23 STREET ADDRESS

CITY- S1-2P NEW YORK NY 34.CITY- ST-2IP

TITE T pELETE a1TINE T change [ AddHien

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2P 4.4 GITY-ST-2IP

THILE LI DeLeie 5.1 WILE [Jchange [T adaition

HAME 5.2 NAME

STREET ADDRESS &3 STAEFT ADDRESS

CITY-5T- 2P o 54 CI1Y-51-2IP

TMLE L] DFLETE 6.1 TMLE [T change ] Addilion

NAME 6.2 HAME

STREET ADDRESS 6.3 STHEET AGDRESS

CITY-ST-2P 84 CITY-S1-21P

D

appears in Block 12 or Biock 13 if ¢hanged, or on W with an address.

14. | do hereby certify that the information suppiled with this filng does nat quatity for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily thal the
information indicated on this annual report or supplemental annual roport 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 tho carporatitn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name




