2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G34855 Mar 28, 2002 8:00 am
85 S £
1. Eniy Nare ecretary of State
G.P.B. INVESTMENTS, INC. 03-28-2002 90148 029 ***150.00
Principal Place of Business Mailing Address
6361 SUNSET DR 173 PALOMA DR.
MIAM! FL 33143 CORAL GABLES FL 33143
; IGEANAOO G SRR
2, Principal Place of Business 3. Mailing Addres;
1 4O é'b 9 G\\u C:}-. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cov V\-\ G—f\.b \ES, FL 59-2202188 Not Applicable
Zip Country 32% \ H '?: Country 5. Certificate of Status Desired d Ei‘%fq&?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cr e e— ——— = . e e - CNAMR Ly i e o2 N - e e
PINO, GUILLERMO GLouNerww” Pind

Street Address (P.C. Box Number is Not Acceptable)

173 PALOMA DRIVE
CORAL GABLES FL 33143 | \40 Rusales .

. Mo end Gableg FL 224

8. The above named entity submits ;iﬂtemem for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
; (a 5]
Yy ;
SIGNATURE / /7/UUD ! oL

Signature, typegtor printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. - " ‘ "
9, 1h|sfﬁ‘orporat|o.n is elltg|blg t? se:tlsifyclits Intangible o FILE NOwW1! FFEE lSi $b1850.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS (] Delete TILE DPS N DX Change [ Addition
. LD
e PINO, GUILLERMO NAME i o, G-w‘ \ < Adstvosz
strees aooress | 173 PALOMA DR sreeTanoress | YO Ro sl .
orv-st-zp | CORAL GABLES FL 33143 avsrze [Cora\Grplzy FLIZIHMT
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - —_— e - P - EE - NAME e - P P R - B s T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-TP
TITLE : [ Delete TITLE [ Change [ Addition
NAME T NAME
STAEET ABDRESS . STREET ADDRESS
CITY-ST-2IP CIRY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

13. | hereby certify that the information supp
indicated on this report or supplementayTeq
of the corporation or the receiver or trugteefel
changed, or on an attachment with an ad

My s 3/11/ ou (205522-7269

(AR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

jedd with Ahif filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fort isltrde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
all other like empowered.

Nt

SIGNATURE: ___:-.."

SIGNATURE le TYPED O|

CR2E034 (9/01)

LR L

e



