2001 UNIFORM BUSINESS REPORT (UBR) '

HOCUMENT # Poooooos1ozl |
:h/\C‘ - o

1. Entity Name

Gwa LATIVA,

Principal Place of Business

{71700 Biscayve BIVD., 3CR Flovk

Avexsweiy P A3\60

Mailing Address

el S\Sc«yne.ew.
TWYD Flooy
MI\‘Y\\YAI ?LBMO

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90103 001 ***750.00

68399

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.’

_ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied for
- o : . AW\YQQ ) W Not Applicable
P oo ;(::ountry Zp . Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Memser Yo Wolls, P, A
13999 Bsainve BvD.

Nov@n minmi Be

A | PL 3330

Avie \AM\A\ v

Street Address (P.C. Box Number is Not Acceptable}

Hovy

1270\ RiSeayre BIVD., Third
© _AvesTwrA

FL

b

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.

G bl 1o

SIGNATURE

‘M!/OJ

Signaiure. typed or printed namp of regisfered agent and W applicaple.

{NOTE: Registered Agent signature required when reinstaling)

pkre 7

9. This corporation is eligible to satisfy its Intahgibie

Tax filing requirement and elects to do so.

5 R e ER L A SR
% SFILE:NOWIL! ’-EEE‘I'S”E?‘-SO'OO%‘% 10. Election Campaign Financing

Y HAAY 15200117 o8 will 558550 007

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crtera on back D | jMakeCheckpayabie foDopariont ofSiates] |
1" - o OFFICERS AND DIRECTORS 12. .&DDI_TIONS."CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PeD O Detete e PrU ‘ [ Change (7 Addition
NAME P‘TSPiSC“QL | (MSTAVD NAME PosPis C‘MLI WSV 0 Fipm
s Achess | 7) 0} Bascagal BWD. | IR Plovv smeeraoohess | 1001 Riscagals B, 3 oo™
CITY-ST-2P AVERSWHA,  PL 31160 CITY-S1-2P AVEJ\,‘TU\V“P& \ rq_ 33160
TITLE I - ] Delete TITLE ' [ Changs L) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P .
TILE [ Delete TLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
THLE [ celete TImE [Jchenge [ Addition
NAME HAME . -
STREET ADDAESS STREET ADURESS
CITY-ST-2F CIFy-ST-2P )
M [ petete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-S7-2IP

13. | hereby certify that the information supplied withahis filing dof
j d.agurate and that my signat

indicated on this report or supplemental rep

1

of the corporation or the recelver or trustee &9
changed, or on an attachment with an add .--' Al) otpfer like empowered.
/ ) ) \
SIGNATURE: ) // g/ (WSTOVD PU,S?\S(/\W,L

RMNTED NAME OF SIGNING OFFICER OR DIRECTOR

ort 6 frue 3
poweres 10

4/ 1oy

not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
ure shall have the same legal eftect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-731- 730

¥ Da

Dayume Prone &

CR2E034 {11/00)



