2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # (G34855 Secretary of State |
<
1. Entity Name 02-24-2003 90967 028 ***150.00
G.P.B. INVESTMENTS, INC.
Principal Place of Business Mailing Address
6361 SUNSET DR. 140 ROSALES CT
MIAMI FL 33143 CORAL GABLES FL 33143 )
us
1A
2. Priﬂ(c}ibal Place of Business 3. Mailing Address
S A 3904 QWY“M Sﬂ‘ \
Suite, Apt. #, etc. Suile, Apt. #, efc. \J [ CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEI Number Applied For
(I \ G:ﬁi/b\ e:’__; . 59-2292188 Not Applicable
Zi t Zip - i
P Country I s (\Jf\umry 5. Certificate of Status Desired O $8.75 Additional
%’3 3 L\ » Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - Y e T v - L — ——— . - _Nam = T Ty i g s Bl Y T e T T e LA - — -
PINO, GUILLERMO 4 .
Stregt Addr SLP‘O. E-SESNumber is Not Acceptable} o~
140 ROSALES CT AP P P erD ST .
CORAL GABLES FL 33143 i
h o City, 3 i e
/ Cocol Golbles FL | %" 24
8. The above named entity submys this siAtement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the-obligations of registered &g / ] / /
SIGWATURE L b L R o<
Signﬁtur'e. Iy;)% or printed nerle otfegistered agent and title if applicatle. {NQOTE: Registared Agent signature requirac when reinstating} DATE
FILE NOW!!" FEE IS $150.00 ' : N
FU-E N 9. El Fi
After May 1, 2003 Fee will he $550.00 Trﬁgtt wg:n%agﬁoazzvr?bnuflnancwng 35.00 ey 8o
S iar. Added 1o Fees
Make Check Payable to Florida Department of State
10. P AR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE *|.DP§ 7 Delete TITLE 0 £S N [ Change [ Addition g
NAME PINO, GUILLERMO NAME P, G N\ AAR g 3
saeet aporess | 140 ROSALES CT STREET ADORESS |- O} ) oy D o) sy . 3
orv-st-ze | CORAL GABLES FL 33143 ov-s2P - s L G IRRU L 3R =&, ,_E
e OJ Delete e ! Dl chenge [ hoditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . — . C).oelers e B s oo ElCnangg [T Additicn
NAME ) i HAME ) T
STREET ACDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP % CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quafify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate agttf that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carperation or the receiver or trustee empowered to s¥pcute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othéy liky empowered. -
- : (2D 3>
- A w e | - .
SIGNATURE: __ SIGNATUREAIM Ml 2/23 /03 24 4060
SIGNATURE AND TYPED OR PHII‘j‘/FED NAME # u" ING'OFFICER OR [HRECTOR DCate {aytima Phone #

y 4

PPN



