9/18/01-90007-013-3558,75-$558.75

, - r
2001 UNIFORM BUSINESS REPORT (UBR) £

ILED .-
RY OF STATE

S PH I: 28

.

Sutte, Apt. #, etc. Sulte, Apt. #, etc. 0o Noyf IN THIS SPACE

. SECRETA ‘
DOCUMENT #  POO000079305 - - TALLARASSEE. FLORIDA
GULFSTREAM & MOISES INVESTMENTS GROUP CORP. /
v 01 0CT -
Principal Place of Business Malling Address
1535 BIARRITZ DRIVE 1535 BIARRITZ DRIVE -
MIAMI BEACH FL 33141 MIAM) BEACH FL 33141
2. aigipal Place of Business Aq 3. Mailing Address
<

City & Spata City & Sial 4,FEIN pér ) Applied Fo
SU.,Y T‘S{df 3 F L " /F U‘ /_’___,-—"Q’5 . ‘é%’o Nztp;pplic;ble
Counl

Zip Country %;'C)ﬁ-s'tatus Desired n/ $8.75 Additonat

Foe Required

32§| sy

B._Name and Address of Current Reglisiered Agent.—.. - .. : /- 7._Namh and Address of New Registared Agent _ -
e e e - - = R Y /A
LOPEZ, JORGE M Street Address (P.O. Box Number is Not Acceptable)
1535 BIARRITZ DRIVE
MIAMI BEACH FL 33141
City ) FL Zip Code
B. 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.
7/
SIGNATURE 8 ’3' -0 '
3 Signature. typed or printed name of registered ngant and titla i applicabls. (NOTE: Registered Agent signatiye recuirad whan rengtating) DATE
*'8. This corporation is efigible to salisly its tnlangible FILE NOW!!! FEE IS .$550.00 ‘ . .
Tax filing requirement and elects to do so. After September 12, 2001 Fae wll! be $750.00 10. 5:3:‘::&?5;‘:&?2: neing fdi'g?oh;aez:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Oesete TME O change (] Addition
NAME LOPEZ, JORGE M NAME
streeT aDDRESS | 1535 BIARRITZ DRIVE - STREET ADDRESS
omv-sr-z¢ | MIAM] BEACH FL 33141 CITY-ST-21P
me D O pelet TIRLE [Jchangs [ Addition
HAME LOPEZ, ADA NAME
STREETADDRESS | 1635 BIARRITZ DRIVE STREET ADDRESS
omv-s20 | MIAMI BEACH FL 33141 cmv-s1-2p
nnE 3 Detete e [ Change [ Addition
v an T e | — = — - — e - P — ALt - il T D (L e -
~ NAME T == - ~NAME T - D S
STREET ADDRESS STREET ADDRESS
CITY-ST-290 CIFY-57-21P
TmE O Delete TTE DOcnange (] Adaition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE Y celets TME [Jchange [ Adgdition
RAME ’ NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CIry-ST- OP
TITLE O petets THLE O Change ] Acdition
NAME NAME s P .
STREET ADORESS STREET ADDRESS
CITY-51-2ip CITY- 5T-2IP

13. | hereby cenify that the information supplied with this filing does nct quallty for the exemption stated in Sectig
indicated on this report or supplemental report is rue and accurate and that my signature shali e the
ol the corporalion of the receiver or trustee empowered to exacuta this reporn as required by Ciapter
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: N SIGNATURE RECUIRED

9.07(3Xi). Florida Statutes. | further centity that the information
e tegal effect as if made under cath; that | am an officer or director
, Flpfida Statutes; and that my name appears in Block 11 or Block 12 it

JOrf-0f Fos-675-C/5C

Daytime Phane ¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING omyﬂ?oﬁszi}/ -

Amney e

MR2ENY (RN



