FILED

2001 UNIFORM BUSINESS REPORT (UBF Aug 09, 2001 8:00 am
DOCUMENT # 19517 [

1. Entity Name

G.AP. PRODUCTS CORPORATION

Secretary of State

08-09-2001 90044 018 **%550.00

Principal Piace of Business

S 2 EET
L 331

Malling Address

TREET

| FL 33155

2. Principal Place of Business

/3 AW F2AVE

3. Mailing Address

‘0-B0X 660 64/

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State € 4, FEI Number . Applied For
miem/ FL - 3 10m ) SSRINGS A 650147315 Not Applicable
N Zipg, i - | COUntY oo e emd 2ZID e sl | County e o Dot - - $B.75_Additional
33/ A ¢ USK 333 0o -06\Y | s A 5. Cértificate of Statds Desired= - [ Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Add of New Regi:

ed Agent

N 950 Dh, (nbRiE L L

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

/735 WEST 4057  BP7 71306

A TLER L) Sriam)

FL 35572

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

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00

May Be

Added to Fees

e,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TME Del TITLE 7D 3 Change Addition
NAME e NAME ﬂdﬁﬁt‘)ﬂfw‘?’ IEL A w
STREET ADORESS s AooRess || )RS WEST GOST . ﬁﬁ 7-M30G
CHTY-ST-21P CITy-sT-21P HIR 7—;,5_4;// IR FL. 33012
THLE 7 Detete IMLE STrDd [J ctange [ Addition
NAME NAME /905ﬂ DA, LUZA. - ‘
STREET ADDRESS smeeTaooress | (734 WEST @OST ﬁ‘ Pt. m30E
| CITY-5T- TPy it e s e - | CTY2ST-2R o ’-H-c--ﬂ-"r-AE-RH, miami ~Fif-. - ki 3012 - -
TITLE 3 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20°
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oIrY-61-2P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITy-ST-2P
TILE O Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 i

changed, or on an aftachment with an addregs, with all cther (ke .empowered.
i A =P 1=, T
SIGNATURE: Qf 52 41%%%?&{5@

" ([ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Gaytime Phons #

1y 2694110

CR2E034 (5/01)



