FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  L19517 Secretary of State
01-27-2003 90357 011 ***150.00

1. Entity Name

G.AP. PRODUCTS CORPORATION

Principal Place of Business Mailing Address
6913 NW B2 AVENUE P O BOX 660641
MIAM! FL 33166 MIAMI SPRINGS FL 33266-0641
2. Principal Place of Business 3. Mailing Address —
LB YUY 332 A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 Py 714 /:‘f- : 650147315 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33,[ L | o= g 5. Certlficate of Status Desfrad O Fee Roquirad
6. Name and Address of Current Registered Agent i ] 7. Name and Address of New Registered Agent ]
Name
POSADA, GABRIEL A Street Address (P.O. Box Number is Not Acceptable}
1735 W 60TH STREET, M-306
HIALEAH FL 33012
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. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
Signature, typed o printed name of registered agant and title if applicable, (NOTE: Registered Agent sighature requirad wheri reinstating) DATE
FILE NOW!! FEE IS $150.00 i o
. 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L I 11. ADDIT'ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD E(Delele TNLE [J Change  [_] Addition
NAME POSADA, GABRIEL A HAME
STREET ADDRESS | 1735 W 60TH STREET, M-306 STREET ADDRESS
CITY-8T-21P HIALEAH FL 33012 o CITY-ST-ZIP
TITLE ST & Beleie - TILE ] Change [ Addition
N POSADA, LUZ A A
STREET ADDRESS | 1735 W 80TH STREET, M-306 STREET ADDRESS
omv-st-zP | HIALEAH FL 33012 . CITY-ST-7IP
i R? . ot e ey = TE | - - O Chenge [ Addition
NANE 10057 D/: Ll;qu’:"":zi;— Lg NAME -
STREET AORESS | B4 64 FAFIS W) y et 7 STREET ADDRESS
CITY-57-2IP WfS/‘?ﬂi}/ e 3332 [ CITY-ST-2P
TITLE S7TD vy 7 Detete TNLE [ change  [J Addition
NAME DSAD2 'épd AP NAME
stveet anowess | 2 4 &f A1 AE / <=/ ey STREET ADDRESS -
CITY-$T-2IP W EDY v/ 7 e, 3B 3326 CITY-ST-21P
TITLE O perete e [ Change (1 Addition
NAME NAME
| STREET ADDRESS ~ | sTReET AnoRESS
CITY-S7-21P Ciry-s1-2p
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg, emp ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmf'gl wilg an adgfesg.wj r like empowered,

oy

SIGNATURE: -~ SR I ce p foswosw () 359 3878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

TUTSHCTY

AV

CR2E034 (10/02}



