. 2001 UNIFORM BUSINESS REPORT (UBR) FILED | |

DOCUMENT # K78596 Apr 24, 2001 8:00 am
e ecretary of State
G.P. INVESTMENTS ENTERPRISES, INC.
04-24-2001 90034 026 ***150.00
Principal Place of Business Mailing Address
7300 NW 35 AVE 7300 NW 35 AVE
MIAMI FL 33147 MIAMI FL 33147
R s RS
Suite, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0122696 Applied For
Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired 1 $8'75 Addit‘\onal
Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAM'REZ' PEDRO St Add P.O. Box Number is Not A Bl
7501 SW 84 COURT reet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
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
Sigrature, typed o- printed narme of registered ager: and title if applicabls, {NOTE: Regisiered Agent signature reguired when reinstating) DATE

9. This corperation is eligibie to satisfy lts Intangible FILE NOW!I! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 May Be

Tax fnm_g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)fizs

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIrE p U] Detets e O thange [ Addition | S
NAME RAMIREZ, PEDROQ NAME =
sTReer aooress | 7501 SW 84TH COURT STREET ADDRESS g
CITY-ST-2IP MIAMI FL GITY-Si-21P I
THLE U] Detete TTLE ] Change [ Addition %
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2o
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE [ pelste TILE ] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP
TITLE 1 Delete TILE [] Change  [] Additicn
MAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
TIFLE ] pelst TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIvY-8T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)([), Florida Statutes. | further certify that the intormation
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 oath; that | am an officer or director
of the corporation or the receiver or trugiee empowsgred to exesute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Biogk 12 if

e empowered.

changed, or on an attachment with grrad ress,.m’rﬁﬂ othet,
-~ L
. p =
y e L 5.G4-5337
SIGNATURE: P - / . DEDRO.M _RAMIRED \'f ") OI 303 qu’ 533
~SIGNATURE AND TYPED oFT'PnyzED NAME OF SIGNING OFFICER OR DIRECTGR .~~~ Dat
4

] Daytime Phare #




