2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2002 8:00 am

DOCUMENT #

1. Entity Name

GPROXY, INC.

PO0000046724

Secretary of State

07-18-2002 90125 022 ***550.00

@

Principal Place of Business Mailing Address

1925 BRICKELL AVENUE. TH18

MIAMI FL 33129 MIAMI FL 33129

1925 BRICKELL AVENUE. TH18

2. Principal Place of Busine 3. Mailing Address

Dess B W Ave

2o NES) \\fl_ P‘\QQ

NS

Suite, Apt. #, efc.

- Suite; G
?*e SR/ s

———

DO NOT WRITE IN JHIS SPACE

TG

& State Clt{)& State | 4. FEI Number Applied For
Mt A MMTAML, FL : 65-1034016 Not Applicable
i:t ';’l Countty iﬁ% I\ 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ ‘,__I:,:l\_'

ALVAHEZ CLAUDIA V
%% BRICKELL AVENUE, TH'IB

IAMI FL 33129 //

v N
.- [

Mame

MANLS QAN

S eat Address (P.O. Box Numnber is Noj Acceptzahle)
= KJOMHTALR s Rleg

City

TATAN

FL @3233’2

s gtatement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tax filing requirement and elects 1o do so.

After September 13, 2002 Fee will be $750.00

SIGNATURE ~ : e Sl 2o PR
. _ g?gfaturm typed or u_\l’d name of registered agent and title if appliceble. (NOTE: Registered Agent signature required whan rainstating) DATE
= A cor ioh is &lial Stisty i ; R T ” — oz . .
9. Thi§ corporation is englblé»t{n satisfy its Intangible FILE-NOWNI" FEE IS $550.:00257% " v, 10. Election Campaign Financing $5.00 ay Be

Trust Fund Contribution. 0 Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCAS IN 11
TIME PVST [J pelete TILE D . (] Change B Addition
NAME ALVAREZ, CLAUDIA V NAME Haoae Colvm
sTheeT Ao0Ress | 1925 BRICKELL AVENUE, TH18 sTREETADDRESS | 2 BBHSS WD I\ ANQ TSN leg
cm-57-2p ;- |-MIAMI FL 33129 aresize | MTA, B DAY
TTLE: = . f:",_"; S | EIR) DB Detete TITLE [ change  [_] Addition
NAME- cors ALVAREZ CLAUDIA v NAME
STREET ADDRESS '1925 BRICKELL AVENUE, TH18 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33129 i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME —
~ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP B
TE - O oelete ML Pt . " change ~ [ Addition
NAME NAME T TS ST Bt
STREET ADDRESS, | STREET ADDRESS
CIYST 2P| waguae it e g . CITY-ST-7P _
THLE [:] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omestae, L / y CITY-ST-2IP

131 hereby cemiy that the information suppli 3
indicated on this report or supplementa) epon is true
of the corporallon or the receiver or tr -
er like empowerad.

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SHIENNS) 30202 B

SIGNATURE AND TVPE_D_QB-PRWTED NAME OF SIGNING orncen OR DIRECTOR

Data Meautirme Do i

T

_p-'

LLTTHTARS

nv

CR2E034 (4/02)




