—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.D. BROKER, INC.

PO0000084355

Principal Place of Business
9745 SUNSET DRIVE

Mailing Address

9745 SUNSET DRIVE

SUITE 114 B 114 B
MIAM! FL 33173 MIAML FL 33173
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90375 020 ***150.00

AY  Hegtic W

DT

DO NOT WRITE IN THIS SPACE

... City & State R . City & State _ 7 4. FEI Number Applied For
SOWESER e e s AR 651088086 e [
Zi Countr Zi Count iti
P Y P v 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
Narne
DIAZ' HEH G Street Address (P.O. Box Number is Not Acceptable}
8190 SW 158TH PLACE
MIAMI Ft 33193
City FL Zip Cede
-* 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
¥
SIGNATURE
Signaiwre, typed or printed nams of registsred agant and titla if applicable. {NOTE: Registered Agent signatura reguirad when reinstating} DATE
. o T . "
9. pns corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIREETCRS IN 1}
TLE PD gDelele TILE SD G MChange E’Aﬁdilinn o
e DIAZ, HERNAN G e 1AZ., HernisN | E]
streeT Aooness | 8190 S.W. 158TH PL seetaoness | 3701 S [ ST Af T H-I 3
orv-srze | MIAMI FL 33193 / arsize |~ s 33116 . VAR
e SD ynelete TITLE VP 2 FChange  [Aadition | G
NAWE GUTIERREZ, RAUL NANE Guherree | Ka
szt soorss | 8190 SW 1SSTHPLACE. . .. .. _ . _ ___| sweromes | {S420 Side ADE LA ¥ lO
arv-s-zr | MIAMI FL 33193 CITv-57-2Ip | M ~  D2193
THLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-ST-2IP
TILE [ Dpelete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ A 4~ s
13. | hereby certify that the informatio 2 & exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
indicated on this repor or supp! aecughtg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive) 2d to gxeglifelihis report gb requirgg by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme er 1FE /
) FICER Z‘blm—:cmn T ¥ Date Daytima Phone #




