FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  P00000042357 Secretary of State

- Entity Name 01-31-2003 90373 014 ***158.75

GDC INVESTMENTS, INC

Principat Place of Business Mailing Address

14712 BALBOWAN RD. 14712 BALBOWAN RD.

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

2. Principal Place of Business 3. Malling Address H"”m “I "m "”’ "l”"m "”' Ilmlml “I" ”lll l“” lm ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1015589 . Not Applicable

Zip Country 2 Country 5. Cettificate of Status Cesired §g'g§q£?£“°"a'

B 776, 'Name and Addréss ot Current Registered Agent———————— | —————=—=~—F " Name amd'Address of New -Regiatered-Agent

Name

'

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

4
NAYARRO, GUILLERMO J
14712 BALGOWAN ROAD
MIAMI LAKES FL 33016

City FL Zip Code

8. The above named entity submits this staterent 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
Signalure, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOW!! FEE IS $150.00 _ o
9. Election Campaign Financin
After ey 1,2003 Foo wil bo 55000 e T o $5.00 e e

Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE' - 1D O Detete TILE [J Change  [7] Addition
wae ¢ | NAVARRO, GUILLERMO MAME
stacer aooress | 14712 BALBOWAN RD. STREET ADCRESS
rv-st-ze | MIAMI LAKES FL 33016 CITY-ST- 2P
TITLE [ Defete TITLE [CJ Change  [C] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T _I_::} Delefé e TP TS - T C "[:]"ChanE"" (] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete MLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTy-§T-2IP
TITLE O celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ QITY-S7-2IP

12. i hereby certify that, ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 direclor
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 ar Block 11

changed. or on an attach dress, with all other (ke empowerad.
=) _\be{\cs‘?;" aos\e;a -4y

SIGNATURE:

BINTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OO

CR2E034 (10/02)



