2001 UNIFORM.BUSINESS REPORT'(UBﬁ)

FILED
: Sgp 14,2001 8:00 am
ecretary of State

AOCUMENT #  PO0000044907 ’
1. Entity Name : 09-14-2001 90026 015 ***550.00
G.B.C.B., INC “ /
1%
Princlpal Plage of Business Mailing Address ' .
1428 BRICKELL AVENUE #400 1428 BRICKELL AVENUE #400 ) : ‘ .
MIAMI AL 33131 MLAMY FL 3313 ) B ' ,
. .. .. L
2. Principal Place of Business 3. Mailing Address : .
Sulte, Apt. #, etc. Suite, Apt. #, etc. . > DO NOT WRITE INTHIS SPACE ~ . ¢
City & State City & State o 4, FEI Number Appliad For
65-1113276 Nat Applicable
ap Cauntry ap Country 5. Certificate of Status Desred [y - $B8.79 Additional
. - 'y - Fée Required
6 Nume and Addrea: ni Current Flnglstnmd Agem 7. Name and Addresas of New Reg!stered Agem -
S ST e e wmness L T eanes o=l Name R L s e . DI o . AP ‘-
‘CUMMMS' ‘PAULM -7 - 0T ~Streel Address (P.0.Box Number is Not Acceptable) e - -
1428 BRICKELL AVENUE #400
MIAM! FL 33131 .
s . ' City FL Zip Code
8. Tha above namad entity submits this statsment for the purpose of changing its registered office or registered agent, or beth, in the State of. Florida.
*e : ’ ) . . .
by . Yo .
SIGNATURE i : ; . :
Signature. typect or printed name of ragistered agent and title if apphcable. liNO‘I'E: Flegrtersd Agont signaiure roquired when reinstating) . ) DA'I_‘E
9. This corporation is sligible to satisty its Intangiole FILE NOWII! FEE IS $550.00 . 10. Eisction Campai ' F T . v -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Er:cst ‘::md c:z:_};guﬂuon:.ncmg fdsd'godg:;ae’;?
(See criteria on back) [} Make Check Payable to Depariment of State
11. , OFFICERS AND DIRECTORS 12, ADDJTIONSICHANG ES TO OFFICERS AND DIRECTORS IN 11 -
e D ' 3 Delete mE - O Crange E] Additien | S
A BARRIE, GEORGE NAE 3 . : )
smeer anbkess | 18925 NE 39TH PLACE BUENA VISTA #201 STHEET ADORESS CL T : 3
CITY-5T-2P AVENTURA FL 33180 Crry-sT- 2P - §
TmE D 7 erete e £, OcChange - [ addtion | S
NavE KAPLAN, CARYL B NAME o -
STREET ADORESS | 19926 NE 39TH PLACE BUENA VISTA #201 STREET ADDRESS '
erv-sr2¢ | AVENTURA FL 33180 ;F CTY-5T- 7P g
TIE D ’ ] xmm Lme . . 0O Charqe , ] Addion
i OKIN, ROBERT ' T e - ' R
sTReET A00RESS | 180 CANTERBURY LANE STREET ADDRESS -t
omv-st-ze | PALM BEACH FL 33480 onv-s1-2p o
TE ——— O deistpr—— N 1LE [0 .Changs..._[] Additlan_
NAME . NAME . -f
STREET ADDRESS STREET ADORESS H
CITY-57-2p CTY-§T-2P )
e O Detete LE [Jchange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS L)
CIY-5T-2IF , CITY-ST-2P
TOLE O petete TLE -3 [ Changs * [J Adcition
NAME NAME T
e L.
STREET ADDRESS STREET ADORESS i ! i
CITY-S$T- CITY-ST-2IP e
13. | heraby cerhlz that the information supplied wi he-ememption stated in Section-H9, 07§f )i}, Florida Statutes. | furiher cemfy that the iniormallon
indicated on this report or supplemenial repgs Y Sighatyte shali have the same legal effect as it made under oath; that1 am an cfilcer. or direcior
of the corporation or tha receiver of trustes® gutd by Chapter 607, Florida Stawites; and that my name appears in Block 11 of Block 12 if
changed, ar on an attachment with an_ad .
I!/ L y / {
SIGNATURE: __ SVAGAL _7/z7jol .
R SIGNATURE AND i?ﬂbarmnm Dayhmo?lmal-

¥



