2001 UNIFORM BUSINESS REPORT (UBR) FILED

0617696

DOCUMENT # K35176 Apr 02, 2001 8:00 am
1. EntyName ecretary of State
Principal Place of Business Mailing Address
C/O GPG HOLDINGS. INC. G/0 CPG HOLDINGS. INC.
ONE BISCAYNE TOWER. SUITE 1470 ONE BISCAYNE TOWER, SUITE 1470
MIAMI FL 33131 MIAMI FL 33131
UsS us
> e s ARERREIA R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2917891 Applied For
, Not Applicable
e Gountry zp Couniry 5. Certificate of Status Desired ?ese-;esq l.;g;:gtional
- "6, Name and Address of Current Registered Agent T ’ 7. Name and Address of New Registered Agent™ — — -~ "7 " ~
LEE, RIGHARD J P.A Name“\\é AN CKQ— Seeltlo
! . Address (P C. um Nofy Aceeptable)
265 £ JEUNE ROAD &&= PR RE
CORAL GABLES FL 33134 ONe e Dyro iom) Ahe. 1Yo
W TFL 4579
TN L 437"
8. The above naed enj f antfor bk purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ o)

SIGNATURE =

CR2E034 {10/00)

I

Signature, typed or printed name of registgfod agent and title if applicable (NOTE: Ragistered Ageant signature required when rainstating) 7 BATE
; ‘on is aliqi Sy i i i
Sf. This corporation s eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Depariment of State :
11, : QFFICERS AND DIRECTORS 12. APDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT ) elete TILE Fan oe L:lf{- we ‘S,Q.QN-)@ 0 Change Mﬂﬂiun
N CUSTER, FELIPE ANTONIO AV clo QPq Yaoldi
steeey s00Ress | ONE BISCAYNE TOWER, SUITE 1470 STREET ADDRESS | (M@ IS ey .N.."To ) g‘(‘e‘ \WWlo
emv-sT-2P | pAAMI FL 33131 CITY-87-2P Yol L 2317,
T C3 oelete TILE ot D) Change [ Addition
NAME NAME
_STREETADDRESS | o — e . .|| STREET ADDRESS e e e e e
“env-srze ' B ) CITY-§7-2IP '
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-T-ZIP )
LE [J pelete TIMLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-21P
TTLE [ Delete TITLE . M Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE . [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P h CITY-S1-ZIP

13. | hereby certify that the mformatlon supphed with this nlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repost-e gport 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
ewpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
fress) with all other like empowered.

Alan de Gusve Litrlo) Sof. 04 arqy

PED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

An ac1

i 3.5




