FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000079305 .|«
1. Entity Name 07-10-2003 90112 002 550.00
GULFSTREAM & MOISES INVESTMENTS GROUP CORP.
Principal Place of Business Mailing Address
9340 COLLINS AVE 9340 COLLINS AVE
#13 #13
I A A
2. Pringipal Place of Busingss 3. Maiiing Address h
Suite, Apt. #, etc. Suite, Apl. #, etc. 03 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1043556 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?eae gesq:f:é""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
~ LOPEZ"JORGE'M Street Address (P.O. Box Number is Not Acceptable)
1535 BIARRITZ DRIVE
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, ot hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
Fl NOwW!! F 550, ) ) ) .
After Sell:i-:mbel?::), 20§3El'-'|eset\ri;°b:e$750.00 s I.Tilecnon Ca':npal.gn F,mﬂncmg $5.00 may o
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME . D [ Delete TLE . [l change [ Addition
NAME LOPEZ, JORGE M NAME
staeeraooress | 1535 BIARRITZ DRIVE STREET ADDRESS
arv-st-ze | MIAME BEACH FL 33141 CTY-ST-2P
e D (3 Delete TITLE [J change [ Addition
NAME LOPEZ, ADA NAME
sreet aooress | 4535 BIARRITZ DRIVE STREET ADDRESS
CITY-§T-21p MIAMI BEACH FL 33141 CITY-ST-ZIP
TITLE e e . DOoelee. _ fome. . L [dcrange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-31-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2/p
TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

.
* b FED'DR FRIN‘I’E!} NAME OF SIGNING BFFICER OR DIRECTOR

12. | hereby certify that the informaticn supplied with this filing does 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 rue gnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iysiee empowepgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyAp address, wirlAil otner like empowered.

SIGNATURE: /ANAZIRE RENIIRED . fﬂms-:dhe-/ " 7-503 gos-G75-drbk

Daytime Phone #

Av  €2.0800

CR2E034 (4/03)



